A South African Journal for the | 
Advancement of Medical Science A 


’n Suid-Afrikaanse Tydskrif vir die Bbq 
Bevordering van die Geneeskunde 


Registered at the General Post Office as a Newspaper By die Hoofposkantoor as Nuusblad Geregistreer 


Vol. 3 - No. 22 ° 5s 26 October 1957 Oktober 26 Jaarliks £1: 1:0 Yearly 


IN THIS ISSUE - IN HIERDIE UITGAWE 


Road Accidents due to Insanity - Oedema and Adrenocortical Hormones 
Padongelukke te wyte aan Kranksinnigheid - Edeem en Adrenokortikale Hormone 
Maternal Deprivation: Emotional and Nutritional Effects 
Epidemic Follicular Keratosis: New Evidence 
Reticulum Cell Sarcoma of the Small Intestine 
Legal Aspects of Vaccination against Smallpox 
Preparations and Appliances - Preparate en Toestelle 


Correspondence 


Index of Contents (P. ix) 


aterax 


| wo Publishers: Juta and Co. Ltd. Uitgewers: Juta en Kie. Bpk. 


P.O. Box 1010 + Johannesburg: P.O. Box 30 - Cape Town bd Posbus 1010 - Johannesburg: Posbus 30 + Kaapstad 


MEDICAL PROCEEDINGS 
MEDIESE BYDRAES 


li MEDICAL PROCEEDINGS « MEDIESE ByDRAES 26 Oktober 1957 


Ou BARDEX Balloons have these reinforcing ribs... — 


which assure the uniform distention so necessary for 
proper retention and effective haemostasis. 


BARDEX Foley Catheters 
“The Accepted Standard of Excellence” 


No. 120 Non-Return (2-way), 5ec Balloon, BARDEX LATEX . ae: 
"125 Return flow (3-way), 21/- 


129 Non-Return, FEMALE LENGTH, Sec Balloon, BARDEX LATEX 19/6 


Factory Representatives & Stockists :— 


GURR SURGICAL INSTRUMENTS (Pty.) LTD. 


Harley Chambers - Kruis Street - P.O. Box 1562 - Johannesburg 


| 


& 
\ 
i 
. 


26 October 1957 ’ MEDICAL PROCEEDINGS - MEDIESE ByDRAES iii 


a potent appetite- - reducing drug 
without effect on heart & circulation 


for the treat of 


Bottles of 20 Tablets 


FOR THE TREATMENT OF ADIPOSIS 
PSYCHOANALEPTIC - ANTIHYPOTONIC 


GmbH. 
KONSTANZ 


Sole Distributors: SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG 


j 
tj ty tt ty ty 
ty Y Yy Yy YANG; 
7 
; 
re 
whenever dietary restriction be 
imposed, as in cardiac patients 


iv MEDICAL PROCEEDINGS - MEDIESE ByDRAES 26 Oktober 1957 
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‘A very satisfactory mixture 


is one of hibitane and cetavlon’ 
British Medical Journal 1956, ii, 200. 
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grow more! 


INCREMIN combines the amino acid 

lysine with vitamins Bi, Be and By— 

essential nutrients that stimulate appetite, 
and promote more efficient utilization 

of protein. For children who are problem 
eaters, for the underweight, for the generally 
below-normal child—INCREMIN 
will usually produce a remarkable 
and prompt improvement! 


Cherry flavor. Can be mixed with milk, 
milk formula, or other liquid. In 15 
cc. polyethylene dropper bottle. 


Dosage: 0.5 to 1 cc. (10-20 drops) 
daily. Each cc. (20 drops) contains: 


JU 


I-Lysine HCl..... 300 mg. 
Vitamin By2........6. 25 mcgm. 
Thiamine HCI (B,)....... 10mg. 
Pyridoxine HCi (Bs)....... 5S mg. 
= Alcohol..... - 


Excellent for the elderly! INCREMIN serves 
equally well to stimulate lagging appetites in.geriatric patients, 


Lysine-Vitamin Drops 
LEDERLE LABORATORIES DIVISION i 
907 


AMERICAN CYANAMID COMPANY, 30 ROCKEFELLER PLAZA, 
NEW YORK 20, N.Y. 


Lederle 


Sole S.A. Distributors: ALEX. LIPWORTH LTD, JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY 


| : 
‘3 
d 


MEDICAL PROCEEDINGS - 


Silicate 


x (Brand of carbazochrome Salicylate) 


“The MASSENGILL 


MEDtEsE BypRAES 


. specific for conditions 
characterized by increased 
capillary permeability.” 

1 


control bleeding 


In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that 
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gastrointestinal bleeding, cataract extraction, 
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EDITORIAL - REDAKSIONEEL 


ROAD ACCIDENTS DUE TO 
INSANITY 


Traffic offences committed by mental subjects, 
although they do not loom large in the statis- 
tics, are nevertheless a factor worth consider- 
ing among the causes of road accidents. 


It is by no means a rare occurrence for a 
psychotic to be in possession of a driving 
licence! Thus, for example, of 50 patients 
admitted for the first time to a mental institu- 
tion over a period of 2 months, 8 held a 
driving licence. Five of them were schizo- 
phrenics, one was a chronic alcoholic (whose 
occupation was that of a lorry-driver), one 
was a psychopath, and the remaining one was 
an epileptic (a travelling salesman and driver). 
The percentage of mental subjects holding a 
driving licence is, according to Holzbach, prob- 
ably even higher than the figures quoted would 
suggest. 


On the basis of a detailed study of cases, 
Holzbach shows how essential it is that a 
medical or psychiatric examination should be 
performed after every road accident attribut- 
able to gross carelessness—not only to protect 
innocent people from harm but also to safe- 
guard the patient himself against a gradual 
aggravation of his disease. Driving licences 
should be withdrawn from psychotics. It 
would, of course, only be possible to track 
down psychotic drivers if the practitioners 
treating them were compelled to report such 
cases. 


1. Holzbach, R. (1956): Zbl. Verkehrs-Med. (G.) 
o. 4, p. 265. Abstracted in Ciba Lsterature 
Review, Basle, 1957. 


PADONGELUKKE TE WYTE AAN 
KRANKSINNIGHEID 


Verkeersoortredings deur geestelik versteurde 
persone neem miskien nie 'n belangrike plek in 
die statistieke in nie, maar behoort nogtans in 
ag geneem word by die oorweging van die 
oorsake van padongelukke. 

Die sielsieke wat in besit van 'n rybewys is,' 
is geen seldsame verskynsel nie. Van 50 
pasiénte wat oor ’n tydperk van 2 maande vir 
die eerste keer tot ’n inrigting vir swaksinniges 
toegelaat is, was 8 die besitters van rybewyse. 
Vyf van hulle was skisofrenie-lyers, een was 'n 
chroniese alkoholis (sy werk was dié van vrag- 
motorbestuurder), een was ’n psigopaat, en die 
oorblywende een was ’n lyer aan vallende siekte 
(‘n handelsreisiger en motor bestuurder). Die 
persentasie sielsiekes wat in besit van rybewyse 
is, is volgens Holzbach, waarskynlik selfs hoér 
as die syfer wat hierbo aangedui word. 

Aan die hand van 'n breedvoerige bestude- 
ring van gevalle, toon Holzbach aan hoe nood- 
saaklik dit is om ’n mediese of psigiatriese 
ondersoek in te stel na iedere padongeluk wat 
aan verregaande agtelosigheid te wyte is—nie 
alleen om onskuldige persone teen besering te 
vrywaar nie, maar ook om die pasiént self teen 
die geleidelike verergering van sy siekte te 
beskerm. Die rybewyse van sielsiekes behoort 
gekanselleer te word. Dit sal, natuurlik, slegs 
moontlik wees om psigotiese motorbestuurders 
op te spoor indien die geneeshere wat hulle 
ondersoek, verplig word om al sodanige gevalle 
aan te meld. ° 


1. Holzbach, R. (1956): Zbl. Verkehrs-Med. (G.), 
» No. 4, bl. 265. Uittreksel in Ciba Literature 
Review, Basel, 1957. 
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OEDEMA AND ADRENOCORTICAL 
HORMONES 


Fabre (Schweiz. Med. Wschr., 87, 470, 1957) 
discusses the various ways and means of treat- 
ing oedema and gives, in conclusion, his views 
on the interesting question of how to disperse 
oedema in patients who respond only inade- 
quately, if at all, to the usual methods of treat- 
ment involving salt withdrawal, diuretics, 
digitalis, etc. 

Good results can frequently be achieved in 
these cases with ACTH or glucocorticoids. 
This seems surprising at first sight since these 
hormones may, in certain circumstances, even 
cause sodium retention. Apart from their 
effect on the sodium ion, however, they 
markedly stimulate the excretion of water. 
Patients with Addison’s disease, for example, 
who are unable to excrete a sizeable quantity 
of water quickly, are again capable of so doing 
as soon as they have received an adequate dose 
of cortisone. Prednisone is an advance on 
cortisone since it provokes considerably less 
sodium retention. 


To treat oedemas which, without visible 
cause, have not responded to the usual therapy, 
Fabre employs prednisone in daily doses of 
30-40 mg. It sometimes happens that the 
hormone does not itself exert a diuretic action, 
but that it assists diuretic agents to become 
effective again. A strictly saltless diet, how- 
ever, is essential during the treatment of 
oedema with glucocorticoids (including pred- 
nisone). 
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EDEEM EN ADRENOKORTIKALE 
HORMONE 


Fabre (Schweiz. Med. Wschr., 87, 470, 1957) 
bespreek die verskillende maniere en wyses om 
edeem te behandel, en verstrek ten slotte sy 
sienswyses oor die interessante vraag hoe om 
edeem te verdryf by pasiénte wat slegs op ‘n 
ondoeltreffende manier reageer (as daar geheel 
en al enige reaksie is) op die gewone behande- 
lingsmetodes waarby sout heeltemal verbied, en 
urine-afskeimiddels, digitalis, ens. gebruik 
word. 

In sulke gevalle kan goeie resultate dikwels 
behaal word met ACTH of glukokortikoiede. 
By die eerste oogopslag lyk dit verrassend, 
want in bepaalde omstandighede kan hierdie 
hormone selfs natriumretensie tot gevolg hé. 
Afgesien van hul effek op die natrium-ioon het 
hulle egter ook ’n opvyallend stimulerende uit- 
werking op die afskeiding van water. Pasiénte 
wat aan Addison se siekte ly, byvoorbeeld, en 
nie in staat is om ‘n taamlike hoeveelheid 
water vinnig af te skei nie, word in staat 
gestel om dit te doen sodra hulle ’n doel- 
treffende dosis kortisoon geneem het. Predni- 
soon is ’n verbetering op kortisoon, aangesien 
dit aansienlik minder natriumretensie tot ge- 
volg het. 

Om edeem te behandel wat, sonder ’n waarneem- 
bare oorsaak, nie op gewone terapie gereageer het 
nie, het Fabre gebruik gemaak van prednisoon in 
daaglikse dosisse van 30-40 mg. Soms gebeur dit dat 
die hormoon self geen urine-afskeidingseffek het nie, 
maar dat dit die urine-afskeimiddels help om weer 
doeltreffend te word. ’n Dieet wat hoegenaamd geen 
sout bevat nie is egter noodsaaklik tydens die behan- 
deling van edeem met glukokortikoiede (insluitende 
prednisoon). 


MATERNAL DEPRIVATION 
ITS EMOTIONAL AND NUTRITIONAL EFFECTS 
Stoney L. Kark, M.D. (RAND.) 


Department of Social, Preventive and Family Medicine, University of Natal 
and 
Institute of Family and Community Health, Durban 


(Continued from p. 499) 


IMPLICATIONS OF MATERNAL DEPRIVATION 
FOR MEDICAL PRACTICE IN SOUTH AFRICA 


With the rapid process of prbanization of 
African men, and now of women too, family 
ties have been considerably loosened. Tradi- 
tional practices of shifting the responsibility 
for child care have been considerably increased 


and it is now common for children of very 
young ages to be living away from their 
mothers. The high incidence of unmarried 
unions, some of a relatively stable kind but 
many of a casual nature, has resulted in the 
birth of large numbers of illegitimate chil- 
dren. While in practice in the rural area of 
Polela, we noted that it was not uncommon 
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for young women working in a town and 
having an illegitimate baby there, to return 
home with the baby and after a short time 
leave it in the care of their mothers when they 
went back to town. 

A recent study by Dr. B. Gampel, of my 
Department, of his family practice among 
some 600 African families living in Lamont- 
ville, Durban, is indicative of the extent to 
which children are living in what must at 
present be regarded as an abnormal family 
life. A random sample of 1 in every 4 
families was investigated by the family nurses 
working with him in this practice. The 
results (Table 1) indicate the kind of family 
life situation of the 300 children under the 
age of 16 years in the 148 families visited : 


TABLE 1 


No. of % of Total 
Children Children 


and 


Living with mother 


162 54.0 


with father 94 
Living with father, but not 
Living with grandparents or 
great-grandparents ... ... 20 6. 
Living with other relatives 16 5 
Living with foster parents ... 1 


Of the 138 children not living with both 
their parents, no fewer than 58 were below the 
age of 5 years. 


MEDICAL PROCEEDINGS - 


515 


MEDIESE ByDRAES 


The causes of children not living with both 
their parents were ascertained. The results 
are indicated in Table 2. 

This analysis includes only those children 
who were staying in these homes at the time 
of the study. It excludes those children whose 
mothers live in Lamontville, but who are 
themselves living out of Lamontville. A num- 
ber of such children live for varying periods 
of time with relatives in rural areas. This 
suggests the need for further study of the 
frequency with which children are moved from 
one home to another and the possible relation- 
ship of this movement to the clinical state of 
the children. At present we are only able to 
refer to case examples, one of which is con- 
sidered later. 

A further significant feature which emerged 
in this study, was that there were no fewer 
than 44 children (nearly 15% of the total 
sample) who were not living with their 
mothers. Ten of these (3.3%) were under 5 
years of age. 

The implications of this abnormal family 
life, of which maternal deprivation is an 
important element, for the emotional and 
nutritional health of such urban African chil- 
dren is potentially of grave significance to the 
health of the public and of considerable 
importance in daily family practice. Its 
meaning in regard to the prevention and 
treatment of kwashiorkor is illustrated by our 
experience in rural and urban areas. During 


TABLE 2: THE REASONS FOR WHICH 138 CHILDREN OF A SAMPLE OF 148 HoMEs IN LAMONTVILLE 
WERE NOT LIVING WITH BOTH THEIR PARENTS 


Children Living With 
Mether Father Grand- Other Foster 
Reasons only only Parents Relatives Parents Total 

Illegitimate children 52 — 7 6 2 67 

Mother dead 3 4 4 11 

Father dead 28 3 31 
Parents separated by divorce 

or desertion .. 6 1 — 
Father living away because 

of work .. 8 — 8 
Attendarice at school in 

Miscellaneous and Unspeci- 

fied 2 1 2 5 

Total 94 4 20 16 4 138 


Living with mother, but not : 
3 
3 
7 
3 
3 
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the early years of practice at the Polela Health 
Centre and at the Institute of Family and Com- 
munity Health in Durban, kwashiorkor was a 
relatively common condition. After some 
years of a practice, which included community 
health education carried out by specially 
trained health educators working in close asso- 
ciation with family physicians and nurses, there 
was a remarkable drop in the number of cases 
seen. A carefully planned programme directed 
towards the dietary needs of infants and chil- 
dren, as well as to their need for a continuing 
relationship with their own mothers (or ‘ per- 
manent’ mother substitutes) has been respon- 
sible for this encouraging reduction in the 
incidence of kwashiorkor. However, a limited 
number of cases continues to occur each year. 
Careful investigation of these cases in Lamont- 
ville is revealing the significance of maternal 
deprivation as a determinant of the condition. 

Three case examples of nutritional failure 
in children which have occurred in our Durban 
practice illustrate the importance of maternal 
deprivation of different kinds in the etiology 
and treatment of such failure. One of the 
cases is an Indian child, and two are African 
children. The significant features which 
emerge may be briefly summarized here : 

Case 1. R. B., a Hindi-speaking Indian girl, 
aged 7 years when first seen in 1951, had the 
following 

Her mother died when she was about 1 year old 
and her father re-married some time after. Before 
his re-marriage she and her elder stepsister (7 years 
older than herself) lived alone with their father. 

Her relationships with her stepmother were very 
poor. Physical violence and other manifestations of 
rejection were marked. 

At the age of 4 she was admitted to hospital 
as a case of primary tuberculosis. She was in hospital 
for 1 year and then transferred to a tuberculosis 
settlement for a further period of 9 months. 

On her return home, now 6, poor relation- 
ships with her stepmother were aggravated by her 
inability, or possibly unwillingness, to speak her 
home language. The language of the hospital and 
the settlement was English. Her stepmother reported 
that her behaviour was bad. She had phases when 
she would not respond to her or others in the home 
and she had developed dirty habits, having little or 
no control of urination or defaecation. Then she 
developed a skin rash, which was thought to be 
due to her messing herself. 

It was at this time that we first saw her and 
diagnosed her as a case of maternal depriva- 
tion, associated with emotional disturbance 
and kwashiorkor. 


Since then her sad story over the past 5 
years has included an episode of classical 
pellagra and later a prolonged phase of marked 
emotional disturbance associated with under- 
nutrition. Despite considerable recent improve- 
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ment in her clinical state, associated with 
improved relationships within the home, her 
prognosis is considered to be poor. 


It is of interest that her elder stepsister, 
also deprived of her mother in early childhood, 
was malnourished and had a very marked 
microcytic hypochromic anaemia (haemoglobin, 
2.2 g. %) at the age of 15 years, and when she 
was nearly 18 years old she ran away from 
home at the beginning of 1955 and has not 
been traced since. 


Case 2. T. S., a little African girl born on 24 
October 1953, was seen on 20 March 1956, when 
she was first diagnosed as a case of kwashiorkor. 

She was the fifth child born in this family. Only 
one of the 4 preceding children had survived. The 
others had died in infancy. 

Born at King Edward VIII Hospital following a 
difficult pregnancy, ante-partum haemorrhage and 
toxaemia, her birth weight was 10 lb. 3 oz. At 
the age of 7 months she weighed 18 Ib. 9 oz. 
Weaned at the age of 8 months, her growth rate 
declined and at 14 months she had an episode of 
diarrhoea, her weight dropping to 18 lb. 12 oz. 
At the age of 26 months she weighed 26 lb. and 
when seen in March 1956, aged 24 years, her weight 
had dropped to 23 lb. 4 oz. 

The deaths of the previous children appear to 
be related to the unsettled life of the mother and 
the father. In moving from one home to another, 
from rural area to Durban and then in Durban 
itself, one child was sent to the mother’s maiden 
home, and another to the father’s home on different 
occasions. 

While the movement itself is of significance, and 
appears to be related to economic and housing prob- 
lems in Durban, there are other features of import- 
ance. The mother has a carcinoma of the right 
parotid gland. First diagnosed in 1949, when she 
was pregnant with her second child, it has neces- 
sitated hospital treatment and she is now seldom 
free from pain. Despite this she continues to work, 
doing ‘ washing and ironing’ which keeps her away 
from home on many days of the week. It would 
appear that throughout her married life she has 
been a working woman. 

The mother’s continued employment away from 
her home, despite her own serious and painful ill- 
ness, and despite the loss of her previous children, 
suggested the possibility of her unwillingness to 
accept her maternal role. Supportive of this is the 
way in which she sent her children in their early 
infancy to the homes of their grandparents. 

In this regard an interesting feature emerged in 
her life history. Her own mother died when she 
was very young and she has no memory of her. 
Subsequent to her mother’s death she was cared for 
by an aunt, who came to their home, and then by 
her stepmother, of whom she still speaks adversely. 

It is suggested that economic circumstances, and 
the mother’s physical illness are associated with a 
sequence of children deprived of normal maternal 
care in the story of this family. The mother’s own 


deprivation in early childhood may well be an 
important factor in the case under discussion. 

Case 3. N. M., an African baby girl, born on 16 
a candidate for kwashiorkor. en first seen at the , 
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Institute of Family and Community Health, she was 
3 months old. 


She was born at Eshowe, one of a twin birth. 
The other child was a boy. In such cases it is not 
uncommon for the twins to be separated, the one 
remaining with the mother. In this case the boy 
remained with the mother at Eshowe and the girl 
was taken by her grandmother to her home in 
Lamontville, Durban, at the age of 3 months. Her 
life here has been a very precarious one. The grand- 
mother is the only woman in the home, consisting 
of her husband and their 4 sons. She was a work- 
ing woman and, as a domestic servant, lived away 
from home with her employers, returning only over 
the week-ends. When employed in this way she 
arranged for others to care for baby, who in her 
short life has had several substitute mothers. Each 
new arrangement corresponded with a setback in 
her progress, which was clearly shown by her weight 
progress. No sooner would she start to recover from 
one episode related to change of care, when another 
arrangement had to be made. 

On one occasion she was taken back to her mother 
at Eshowe, but she began to lose weight there and 
‘Grannie’ brought her back saying that the mother 
did not love the child any more. After one period, 
when the grandmother's sister had been staying at 
the home and caring for her, the baby began to 
make really good progress. Knowing that her ‘ great- 
aunt’ would ke leaving for her home in the near 
future, doctor and nurse had earnest discussions with 
the grandmother regarding her stopping work and 
fulfilling her role of mother-substitute. After much 
consideration, and considerable pressure, she agreed 
to do this. Her own relationship with the child 
is developing most satisfactorily and is evidenced 
in the considerable progress in the baby’s physical 
and emotional state. 

Some idea of the baby’s progress is indicated by 
the following extracts from her weight at different 
ages. 


First seen (3 months old): 91b. 130z. (when first 
brought to 
Durban). 
6 months: 14lb. 440z. 
9 months: 17lb. 100z. 

13 months: 15lb. 150z, (on return 
from her Es- 
howe home) 

15 months: 17lb. In ‘cate of’ 

18 months: 18lb. 40z. f neighbours. 

19 months: 20lb. 4oz. In care of 
‘great aunt’, 

21 months: 22lb. care 

erself. 


While the child’s progress is now more 
satisfactory than before, more especially during 
the two periods between her 9th and 13th 
months, and again between the ages of 15 
and 18 months, it remains to be seen whether 
the deprivation during her early infancy will 
have permanent harmful effects. The con- 
tinuing relationship with her grandmother 
offers the best hope for her future develop- 
ment and it is this aspect which is now 
receiving attention. 
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These three cases illustrate a widespread 
problem in this country concerning the emo- 
tional and nutritional aspects of health. A 
recent study by Sachs!3 in Evaton, Transvaal, 
tends to confirm the suggested relationship 
between social pathology in family life and 
the incidence of kwashiorkor. In a series of 
80 cases of this condition seen by him, no 
fewer than 44 (55%) of the cases were found 
to be directly related to child neglect. 


DISCUSSION AND CONCLUSIONS: THE 


IMPLICATIONS FOR SERVICE 


Recent advances in our knowledge of the 
health problems emerging as a result of mater- 
nal deprivation have been reviewed with par- 
ticular reference to their immediate implica- 
tions for South Africa. 

The importance of a satisfactory family life 
has always been accepted as a sime qua non 
of public health and welfare. 

Recent studies have enlightened us further 
in providing more specific information on the 
relationship between health and family living. 
In so doing, they have placed the family’s sig- 
nificance in sharper focus. 

Much that has been learned will no doubt 
be modified by further study and experi- 
ence, but sufficient is now known to prevent 
much of the ill health that results from dis- 
orders in family living and, in particular, from 
maternal deprivation. 

The action needed will be briefly discussed 
in two main areas, viz. that concerned with 
the broader public health and social welfare 
fields and, secondly, the implications for case 
management and clinical practice. 

1. The prevalence of maternal deprivation 
and other forms of abnormal family life, of 
the children of this country suggests the imme- 
diate need for extensive study of the health 
problems which emerge in such situations. 

Welfare authorities and public opinion are 
concerned with the widespread problem of 
juvenile delinquency. Recent advances in our 
psychiatric understanding of some of the fac- 
tors involved in this major social problem 
provide us with sufficient knowledge on which 
to base public health action. The maternal 
and child health services of public health 
authorities in various parts of the country have 
a history of ‘coneelile credit in the promo- 
tion of child health. Their influence would 
no doubt make a substantizl contribution 
towards reduction of abnormal family living. 

Education of the public about the needs of 
children (emotional as well as material) for 
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healthy growth and development, is an urgent 
requirement. The education of parents and 
the development of a knowledgable public 
aa have been major aims of the Institute 
of Family and Community Health. The chang- 
ing state of health of the communities con- 
cerned, more especially of the infants and 
children, has elsewhere been shown to be 
directly associated with this Institute’s educa- 
tionally oriented medical care.>:° 

There remains the need for further study, 
sponsored by Public Health and Welfare 
authorities. Two sets of disorders suggest 
themselves for immediate epidemiological 
investigation. Apparently unrelated, but con- 
sidered in this review to have something in 
common in their social pathology, the dis- 
orders suggested are child delinquency and 
kwashiorkor. Epidemiological investigations 
of the health aspects of these major public 
health problems are worthy of the most serious 
consideration by those concerned with spon- 
soring medical research projects in South 
Africa. The sociological implications are like- 
wise of profound concern to social scientists 
and welfare authorities. Is it too much to 
hope that an interdisciplinary study of these 
problems will be possible? 

2. The implication for case management 
will be considered as it affects medical practice 
in particular. 

Family practice, having deep roots in Euro- 
pean history, is the first aspect that comes to 
mind. Unfortunately, the role of the family 
physician in European society has been con- 
siderably limited at a time when advances in 
our knowledge demand that we re-orient our- 
selves to the family as one of the most signi- 
ficant determinants of individual health, and 
hence of public health. Furthermore, family 
practice as known in Europe has scarcely 
developed in African society. 

There is thus need for the resurgence of 
family practice in those communities in which 
it was so important, and its extension to those 
who are rapidly being introduced to modern 
medicine. In this development, a most impor- 
tant requirement is that of training. Medical 
and nursing education must include a basic 
understanding of sociology and psychology of 
the kind demanded in the biological sciences, 
such as physiology, if clinical experience in 
family practice is to be fully appreciated. 
Understanding and knowledge of the family 
life situation in its relationship to family 
health are integral elements of Social Medicine 
and are vital to the men and women who may 
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become family physicians and family narses. 
Not only is it of significance to those who 
become general practitioners, but also to many 
who specialize in other fields of medical 
practice. 

The role of the family physician or the 
family nurse as advisors to individuals, families 
and communities places them in a position in 
which they can play an important part in 
promoting health and preventing diseases 
known to be associated with social pathology 
in the family. Furthermore, early diagnosis of 
such conditions as have been considered in this 
review will allow for early treatment of the 
clinical disorder, including attention to the 
etiological factors involved. 

The admission of children to institutions, 
including hospitals, requires further considera- 
tion as a result of our recent knowledge. It 
is clear that whenever and wherever possible, 
children should be cared for at home. The 
younger the child, the more important is home 
care. In this regard it is important to stress 
that even the apparently poor and shabby home 
can often be satisfactory if there are warm 
relationships within the home. 

When children have to be admitted to a 
hospital for care, the possibility of the mother 
herself being able to take part in their care 
needs exploration. The pioneer work in this 
direction by the late Sir James Spence in 
Newcastle, England, and the late Dr. A. Alt- 
man at the Baragwanath Hospital, Johannes- 
burg, are indications of the lines on which 
such developments may take place. The fur- 
therance of personal relationships between 
nurses and children in their wards is an addi- 
tional aspect of importance. Nurses having 
case allotments in place of allotment of their 
work on the basis of kinds of duties to be 
performed would foster such relationships and 
reduce the numbers of comparative strangers 
with whom the child in hospital is so often 
faced. 


OPSOMMING 


Die wyse waarop ons kennis van die gesondheids- 
probleme voortspruitende uit moeder-ontneming in 
die jongste tyd toegeneem het, word in oénskou 
geneem, met besondere verwysing na die onmiddel- 
like implikasies wat hierdie probleme vir Suid-Afrika 
meebring. 

Die belangrikheid van ’n bevredigende gesinslewe 
is nog altyd aanvaar as die sime qua non vir die 
gesondheid en welsyn van die samelewing. 

Onlangse studies het ons verder oor hierdie saak 
ingelig, want dit het meer spesifieke inligting oor 
die verband tussen gesondheid en die gesinslewe 
beskikbaar gestel, en die soeklig dus veel skerper 
op die betekenis van die gesin laat val. 
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Ons weet vandag genoeg om veel van die slegte 
gesondheid voortspruitende uit ’n verwarrende gesins- 
lewe en veral uit moeder-ontneming te voorkom. 

Die nodige optrede staan in verband met die 
breér bestek van volksgesondheid en maatskaplike 
welsyn. Daar is ook die implikasie vir pasiént- 
bestuur en die kliniese praktyk. 

Omdat moeder-ontneming en ander vorms van 
abnormale gesinslewe so ’n doodgewone verskynsel 
is, lyk dit asof daar behoefte bestaan aan ’n onmid- 
dellike en intensiewe studie van die gesondheids- 
probleme wat hieruit voortspruit. 

Welsynsamptenare en die openbare mening is erg 
verontrus oor die wydverspreide probleem van jeug- 
misdaad. Die jongste vorderings op die gebied van 
ons psigiatriese begrip van sommige van die faktore 
wat 7 hierdie eersterangse maatskaplike probleem 
betrokke is, het ons voldoende kennis gegee waarop 
ons ons openbare gesondheidsoptrede kan _baseer. 
Die gesondheidsdienste wat deur openbare gesond- 
heidsbesture in verskillende dele van ons land vir 
moeders en kinders ingestel is, kan met trots terug- 
sien op die wyse waarop hulle gehelp het om die 
gesondheid van kinders te bevorder. Hul invloed 
kan ’n waardevolle bydrae lewer tot die verminde- 
ring van abnormale lewenswyses. 

Die opvoeding van die publiek vir sover dit die 
emosionele en materiéle behoeftes van die kind 
betref, as ons verlang dat hy gesond moet opgroei 
en ontwikkel, is ’n dringende noodsaaklikheid. Die 
opvoeding van ouers en die ontwikkeling van ’n 
ingeligte openbare mening is een van die vernaamste 
oogmerke van die Instituut vir Gesins- en Gemeen- 
skapsgesondheid. Die veranderende gesondheidstoe- 
stand van die betrokke gemeenskappe, en veral die 
veranderende gesondheid van suigelinge en kinders, 
staan in regstreekse verband met hierdie Instituut 
se opvoedkundig georiénteerde mediese versorging. 

Maar verdere studie, aangemoedig deur die Volks- 
gesondheid- en Volkswelsyn-owerheid, is noodsaaklik. 
Twee soorte ongesteldhede vereis onmiddellike 
epidemiologiese ondersoek. Hierdie twee is kinder- 
misdaad en kwashiorkor. Hoewel hulle skynbaar nie 
verwant aan mekaar is nie, word daar in hierdie 
oorsig van die standpunt uitgegaan dat hulle tog 
iets gemeen in hul maatskaplike patologie het. 
Epidemiologiese ondersoek na die gesondheidsaspekte 
van hierdie eersterangse volksgesondheidsprobleme 
verdien die ernstige oorweging van diegene onder 
wie se beskerming mediese navorsingskemas in Suid- 
Afrika van stapel gestuur word. Die sosiologiese 
implikasies is insgelyks van die allergrootste belang 
vir sosiale wetenskaplikes en welsynsamptenare. 


Die implikasies van pasiént-bestuur word oorweeg 
in soverre dit die mediese praktyk r: 

Gesinspraktyk met sy wortels diep in die geskiede- 
nis van Europa, is die eerste aspek wat ’n mens te 
binne skiet. Ongelukkig is die rol van die gesins- 
dokter in die Europese samelewing aansienlik aan 
bande gelé juis op ’n tydstip toe ons vermeerderde 
kennis vereis het dat ons onsself moet reoriénteer 
tot die gesin as een van die mees betekenisvolle 
determinante van individuele gesondheid en dus ook 
van volksgesondheid. Temeer, die gesinspraktyk soos 
dit in Europa bekend staan, is nog byna heeltemal 
onbekend in die naturelle-samelewing. 

Daar is dus behoefte aan ’n oplewing van die 


gesinspraktyk in dié gemeenskappe waar dit van 
soveel belang is, en die uitbreiding daarvan na die 
gemeenskappe wat nou vinnig met moderne genees- 
kunde kennis begin maak. In hierdie ontwikkeling 
is opleiding een van die eerste en grootste vereistes. 


_ MEDICAL PROCEEDINGS - 


MEDIESE ByDRAES 519 


Mediese en verpleegopleiding moet voorsiening 
maak vir ’n basiese begrip van die sosiologie en 
psigologie wat vir die biologiese wetenskappe, soos 
fisiologie, vereis word. Alleen dan sal kliniese onder- 
vinding in die gesinspraktyk ten volle gewaardeer 
word. ’n Begrip en kennis van die gesinslewetoe- 
stand in sy verhouding tot die gesondheid van die 
gesin is ’n integrerende element van sosiale genees- 
kunde, en is van die allergrootste belang vir die 
manne en vroue wat eendag gesinsdokters of gesins- 
verpleegsters wil word. Nie alleen is dit van belang 
vir diegene wat algemene praktisyns wil word nie, 
maar ook vir diegene wat in ander sfere van die 
mediese praktyk wil spesialiseer. 

Die rol van die gesinsdokter of die gesinsver- 
pleegster as raadgewers van individue, gesinne en 
gemeenskappe plaas hulle in ’n posisie waar hulle 
’n belangrike rol kan speel in die bevordering van 
gesondheid en die voorkoming van die siektes wat 
met die sosiale patologie van die gesin in verband 
staan. Temeer, die vroeé diagnose van die toestande 
wat in hierdie oorsig in oénskou geneem word, sal 
die vroeé behandeling van die kliniese ongesteldheid 
moontlik maak, en dan sal aandag ook aan die 
etiologiese faktore wat by die saak betrokke is, bestee 
kan word. 

Die opneming van kinders in inrigtings, in- 
sluitende hospitale, verdien verdere oorweging. Dit 
is duidelik dat kinders, wanneer en waar dit enig- 
sins moontlik is, by die huis versorg moet word. 
Hoe jonger die kind, hoe belangriker is tuisver- 
sorging. Dit is van belang om die klem te laat 
val op die feit dat selfs die skynbaar armoedig en 
armsalige huis dikwels heeltemal bevredigend kan 
wees, mits die regte gees in so ’n huis heers. 

Wanneer kinders vir behandeling in ’n hospitaal 
opgeneem moet word, behoort die moontlikheid dat 
die moeder self aan daardie versorging kan deel- 
neem, deeglik ondersoek te word. Die pionierswerk 
wat op hierdie gebied gedoen is deur wyle sir James 
Spence in Newcastle, Engeland, en deur wyle dr. A. 
Altman by die Baragwanath-hospitaal, Johannes- 
burg, dui aan op watter grondslag sodanige ontwik- 
kelinge kan geskied. Die bevordering van persoon- 
like verhoudinge tussen verpleegster en kind in die 
hospitaalsaal is ’n verdere belangrike aspek. Ver- 
pleegsters aan wie pasiénte, liewer as werk, toever- 
trou word, sal sodanige verhoudinge kan aanmoedig, 
en die aantal vreemdelinge met wie die kind in die 
hospitaal so dikwels in aanraking kom, verminder. 
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EPIDEMIC FOLLICULAR KERATOSIS 
NEW EVIDENCE 


J. CRAIG COCHRANE, B.Sc. (RAND), M.D. (LOND.), M.D. (RAND.), M.R.C.P. (LOND.) 
Vanderbijlpark, Transvaal 


and 


L. J. A. LOEWENTHAL, M.D. (LIVERPOOL), M.R.C.P. (LonD.), D.T.M. & H. (LIVERPOOL) 
Johannesburg 


When we published our report on Epidemic 
Follicular Keratosis in the first number of this 
Journal,! he Editor concluded his comment 
with the statement: ‘Further studies (labora- 
tory and clinical) may throw considerable light 
on the causal organism and so influence our 
attitude towards treatment of the graver 
varieties which, sooner or later, may be en- 
countered.’ 

Time has shown how right he was in his 
prognostication. 

The late summer of 1956 again produced a 
small epidemic. The comparatively few 
patients seen were more ill than were the 
patients of 1955. Six who first consulted doc- 
tors outside our area (who were presumably 
unfamiliar with the condition) returned with 
diagnoses quite disproportionate to their 
general state, but reasonable when considered 
on the basis of the rash alone. These diagnoses 
(of meningococcal septicaemia, bacterial endo- 
carditis, pneumococcal septicaemia, and small- 
pox) will be considered later. 

This year (1957) the organism has slightly 
increased its virulence and considerably 
widened its sphere. The first cases were 
reported here in Vanderbijlpark in January. 
Since that time the clinical syndrome has been 
identified in Bulawayo, Pretoria, Springs, 
Johannesburg and Vereeniging. It has been 
reported from the Eastern Transvaal. Its wider 
recognition can be awaited. 

From our experience of these late summer 
epidemics we are satisfied that our statement 


in our 1955 paper! is a correct one, viz. that 
the condition described in Europe by the 
dermatological diagnosis of Epidemic Follicular 
Keratosis, is, as we meet it here, the third 
stage of the rash of a mild, acute infective 
systemic exanthem, never before adequately 
identified. ‘Follicular keratosis’ is no longer 
a proper description for the whole (and 
especially the early) appearance of the disease. 

‘Infectious papular exanthem’ identifies the 
characteristics of the condition in its early 
state but is probably over-long for a name. 
‘Papular fever’ is an alternative. 


CLINICAL DESCRIPTION 


The accumulated experience of the past 2 
years requires no change in our original des- 
cription of the constitutional signs or of the 
exanthem. There are several points which 
should, however, be stressed, and some new 
information given. 


CONSTITUTIONAL SYMPTOMS AND SIGNS 


The disease, as it is behaving this year, is far 
more likely to be recognized by those on the 
lookout for it. The rather more marked initial 


constitutional reaction and malaise with fever 
and pain in one or several joints will draw 
the patient's attention to himself. The appear- 
ance of a rash 3-4 days later is likely to he 
reported to his doctor. 

The eruption in many of our original cases 
was slight and localized. Such cases still occur 
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(probably mostly as mild infections among 
contacts) but the majority have an extensive 
rash involving most of the body surface, ob- 
vious On inspection. 

The patient will be particularly likely to 
report to his doctor if he still feels ill when 
the rash appears. In 1954 no cases took to 
their beds; in 1955 a few; in 1956 and 1957 
most were sufficiently ill to remain in bed for 
upwards of one week. 

Another factor which is making patients 
report is the ‘prickly’ itch associated with the 
rash. This has probably gained prominence 
because the rash itself is more profuse. Patients 
‘feel’ the rash appearing. It has been des- 
cribed as a ‘ prickling’ sensation, especially in 
the palms and soles. Some patients state that 
this consciousness of the rash persists up to 
the third week, when only brown staining, 
keratotic spines or small purpuric spots 
(especially on the palms and soles) remain. 
One doctor, a contact with his son, felt a 
‘prickling’ on his bathing-drawer area (the 
usual site of first appearance) and recognized 
the rash there. During the following half-hour 
he was able to observe its development over 
all his body. 

The spleen has been palpable in approxi- 
mately half our cases this year, frequently 2—3 
days after the rash has disappeared. 

Minor lymphadenopathy continues to be 
found. It has no particular distribution. 

A previously present chronic skin condition, 
e.g. psoriasis, may re-appear on the site of 
the exanthem in its convalescent stage. A 
guttate psoriasis appearing as a Koebner 
phenomenon has been seen and also evidence 
of sweat duct obstruction in an ichthyotic 
patient. 


THE EXANTHEM 


It is the skin picture that makes the diagnosis, 
and again it is the involvement of the palms 
and soles which has been most distinctive 
(Fig. 1). Even for us, with considerable ex- 
perience of the condition, it can be a difficult 
rash to diagnose. 

On one occasion, while discussing the new 
cases with one practitioner, another who had 
been listening climbed into his car and called: 
‘Of course, that’s what I’ve been looking at 
for 2 days. I'll go and diagnose it now.’ 

Diagnosis remains the most important factor 
in this condition; diagnosis and reassurance of 
the benign outcome. 

How is one to diagnose the skin appear- 
ance? 
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The exanthem has followed the course as 
described by us! and by Rudolph,4 with one 
important difference. Where it had been noted 


e 


Fig. 1. Note the distended papules resembling vesicles 
and extending on to the side of the sole of the foot. 


that ‘colleagues had mentioned that papules 
are occasionally purpuric’, purpura and haemo- 
rrhage into papules and vesicles has been 
prominent on the second to third day of the 
rash. Perhaps because the patients were more 
ill, their rash irritated more and they scratched. 
It may have been this trauma in a lesion that 
biopsies have shown to be characterized by 
extravasation of blood cells, which produced 
the grosser macroscopic haemorrhage. . . 

For the rest the exanthem followed the 
described pattern. The lesions appear first as 
macules; they become papular within 12 hours. 
The characteristic white halo described was 
seen infrequently in our adult cases and we 
now feel it is a reaction more peculiar to the 
skin of children. It is of course not patho- 
gnomonic of this condition. 

‘The papules appear to be so tense as to 
be blanched on their summits, giving the im- 
pression of being vesicular’. It was from this 
stage on the second day that some of the 
vesicles became purpuric. 

The rash was widespread over the whole 
trunk, limbs, palms and soles. Lesions began 
to fade on the fourth day, by which time the 
temperature had subsided, and from then on 
the lesions followed the prescribed pattern of 
‘nutmeg grater’ sensation, faint brown stain- 
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ing and fine follicular thorns in the third 
week. 


DIFFERENTIAL DIAGNOSIS 


All the doctors who have been kind enough 
to get into touch with us when they have seen 
suspect cases have said: 


“If I ever saw these cases before, I am sure I 
called them German measles—but now I see they are 
quite clearly not that’. 

The staff of one school sanatorium stated : 

“We have never had anything like this before.’ 

Unfortunately the purpura, and the involve- 
ment of the palms and soles, has led others 
into more serious diagnoses. 

We were fortunate in being able to reassure 
the patients first seen outside our practice, who 
were variously (and reasonably) diagnosed as : 

1. Meningococcal Septicaemia. A very able der- 
matologist made this presumptive diagnosis. It had 
full reason: a fever with headache, a widespread 
purpuric eruption without a specific haematogical 
or endocardial origin. The differential diagnosis 
was established on the mild irritability of the trunk 
and palmar lesions, the pleomorphic exanthem and, 
of course, a negative cerebrospinal fluid and blood 
culture. The presence of papules, papulo-vesicular 
lesions, tense vesicles on the palms with purpuric 
lesions somewhat raised above the general surface 
is not expected in a septicaemia. 

2. Bacterial Endocarditis. The same argument as 
for meningococcal septicaemia is noted except that 
the hand appearance here should have been diag- 
nostic. In epidemic follicular keratosis the tense 
purpuric lesions are proximal and seldom extend 
into the fingers, where the lesions of bacterial endo- 
carditis are usually met. 

3. Pneumococcal Septicaemia. Mild lung signs 
had tempted the physician to this diagnosis, in spite 
of maculo-papulo-vesicular lesions instead of 
petechiae and an ill patient instead of a grcssly 
toxic one. 

4. Rickettsial pox. An illness of this type was 
the most popular suggestion from our own col- 
leagues. The maculo-papular-vesicular rash of the 
febrile stage of rickettsial pox must have much in 
common with the lesions we have described. How- 
ever, the oral mucosa is involved in rickettsial pox 
(which it is not in epidemic follicular keratosis) and 
the soles and palms are seldom involved in the 
former condition. Although a careful search was 
always made, no initial lesion with scabbing was 
ever found in our cases. Most significantly, specific 
complement-fixing antibodies for rickettsia have not 
been observed in convalescent blood. 

Loewenthal5 has reported An Undescribed Fever 
Resembling Varicella and Rickettsial Pox. Lymph- 
adenopathy, involvement of the buccal mucosa on 
the first day, and clearing of the eruption by the 
eighth day are characteristic of this condition. In 
the majority the lesions were purely varicclliform, 
whereas in epidemic follicular keratosis the lesions, 
of course, contain no fluid. 

5. Miltaria and Sudamina. The absence of con- 
stitutional signs, the localization of the eruption to 
the sweat pores and the absence of involvement of 
the palms distinguish these 2 conditions. 
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CAUSAL AGENT 


Three cases in the agglutination series were 
doubtful for herpes virus. Perhaps this is a 
slight advance, considering the persistently 
viral blood picture with atypical lymphocytes 
containing dense basophilic non-vacuolated 
cytoplasm. 

Attempts were made by the Rockefeller 
Institute to isolate a responsible virus. In this 
they failed, possibly because the most pro- 


' pitious time to obtain the blood for this 


purpose is before the rash comes out and it is 
obviously not practicable to take the blood of 
persons who felt ‘ poorly’, for so expensive an 
investigation on a mere chance. It is probable 
that identification will be practicable only 
when an epidemic within a limited group, e.g. 
a school or institution, is being observed. 

Many more rickettsial complement fixation 
tests have been done, from 2 days to 2 years 
after the original attack. All have been nega- 
tive. The Paul-Bunnell test for infectious 
mononucleosis has also been negative. 

A few nasal and throat swabs have been 
non-specific. Again, like the blood for the 
presence of a virus, they were probably taken 
too late. 


HISTOLOGICAL APPEARANCES 


The skin biopsies were without any new dis- 
tinctive appearances. The histological features 
in cases of our first series have been published 
by Lurie and Loewenthal.3 


INFECTIVITY, INCUBATION PERIOD AND AGE 
INCIDENCE 


In our own area, infectivity has been appa- 
rently slight and only 8 family contacts have 
been reported. The possibility of contact 
cases having symptoms so mild that they have 
never reported to a doctor must, however, be 
borne in mind. 

In Springs, Dr. Sacks informs us that half 
his cases have come from the same families. 

Conclusive evidence of infectivity has lately 
been provided by a boys’ school. 

In this school a minor epidemic occurred. 
Dr. Duncan Black was able to establish the 
incubation period at 2 weeks, from his first 
case to a subsequent ‘flare’ of 5 cases. 

Rather more adults than children were seen 
in each of the last 2 years. 


ARTHROPOD VECTORS 


Various types of insects have been captured in 
the houses of patients and studied by the South 


26 October 1957 


African Institute for Medical Research. None 
has been incriminated as carriers. Dr. Black’s 
small epidemic also tends to exclude an arthro- 
pod vector. 

As cases have been seen throughout the Wit- 
watersrand, Pretoria and even in Bulawayo, an 
infection of a common water supply, as sug- 
gested by Bowers® cannot be considered. 


TREATMENT 


As the condition is benign, and as we were 
observing it, no treatment was given unless 
the patient felt particularly ill or unless joint 
pains or irritation from the rash had lasted 
for more than 2 days. Children responded 
well to Chlortrimetron Elixir and adults to 2 
injections of Corticotrophin Z, in so far as 
these symptoms were concerned. 

Antibiotics and the sulpha group have no 
effect on the course of the disease. 

Repeat Attacks, There have been no relapses 
and no second attacks. 


SUMMARY 


‘Epidemic follicular keratosis’ is now appear- 
ing throughout the Transvaal in its true colours 
of an acute systemic exanthem, infectious and 
presumably viral in origin. ‘Follicular kera- 
tosis’ is a proper description only for the 
convalescent stage of an eruption which, in its 
acute phase, is comprised largely of tense 
papules resembling vesicles. Another name 
must be sought. ‘Infectious Papular Exan- 
them’ or ‘ Papular Fever’ are suggested. 


The systemic and infectious nature of the 
disease is now clearly established. Evidence 
for this viewpoint is its epidemic and con- 
sistently late summer appearance, generalized 
malaise in the invasive and eruptive stage, 
pyrexia, joint pains, an enlarged spleen in half 
the cases, a persistently viral blood picture, a 
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consistent chronological course, appearance of 
cases within the same house groups and a now 
established incubation period. 

Mild and transient cases still appear, but 
patients sufficiently ill to take to bed for up 
to a week are becoming more frequent. 

Some grave diagnoses with which the con- 
dition has been labelled are reported. 


OPSOMMING 


sEpidemiese follikulére keratose’ het tans sy ver- 
skyning dwarsdeur Transvaal in sy ware kleure 
gemaak, nl. as ’n akute sistemiese uitslag wat aan- 
steeklik is en vermoedelik ’n virus-oorsprong het. 
sFollikulére keratose’ is ’n behoorlike beskrywing 
slegs vir die herstellende stadium van die uitslag 
wat, in sy akute fase, hoofsaaklik uit gespanne 
papeltjies bestaan wat baie soos blasies lyk. ’n Ander 
naam moet derhalwe gesoek word.  .Aansteeklike 
papeleksanteem’ of ,papelkoors’ word aan die hand 
gedoen. 

Die sistemiese en aansteeklike aard van die siekte 
is nou bo alle twyfel vasgestel. Getuienis wat hier- 
die standpunt staaf, is sy epidemiese verskyning 
altyd laat in die somermaande, die algemene gevoel 
van ongesteldheid tydens die aanvang- en die uit- 
slagstadium, koorsigheid, pyn in die gewrigte, ‘n 
vergrootte milt in die helfte van die gevalle, ’n 
steeds virus-bloedbeeld, ’n standhoudend kronologiese 
verloop, die verskyning van gevalle binne dieselfde 
ita en die tans vasgestelde ontkiemingstyd- 
perk. 

Ligte en verbygaande gevalle maak nog steeds 
hul verskyning, maar pasiénte wat so siek word dat 
hulle tot ’n week lank in die bed moet bly, word 
’n meer algemene verskynsel. 

Die skrywers raporteer ’n hele paar ernstige diag- 
noses wat aan die toestand gegee is. 
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RETICULUM CELL SARCOMA OF THE SMALL INTESTINE 


J. SIEGENBERG, B.Sc., M.B., B.Cu. 
and 


B. L. SHAFF, M.B., F.R.CS. (Ep.) 
Johannesburg 


It is not generally known that the commonest 
malignant neoplasm of the small intestine is 
sarcoma. A case of this nature recently pre- 
sented itself and has stimulated a review of the 
literature and a discussion of the subject. 


REPORT 


Mr. I. S., a machine operator aged 38 years, 
was admitted to Ward 19, Johannesburg Gene- 
ral Hospital, at 10.30 a.m. on 25 March 1954, 
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with an ‘abdominal mass for investigation ’. 

He was in good health until 2 months before 
admission, when one evening after supper he 
felt ‘blown up’ and 15 minutes later vomited 
up his meal. Since then he felt ‘blown up’ 
in the abdomen after every meal, and suffered 
frequent post-prandial vomiting. He did not 
feel well, was sleeping poorly and had lost 
some 12-14 lb. in weight during the 3 weeks 
before admission. During this time he had 
also experienced severe supra- and_infra- 
umbilical intermittent cramping pains over the 
whole abdomen, the pain occurring imme- 
diately after meals and sometimes during the 
meal. There was always relief after vomiting. 
When he did not vomit, the pain would last 
for several hours. There was no previous rele- 
vant history except that he had spent 7 weeks 
in the Queenstown Hospital 16 years ago, 
suffering from ‘enteric fever’. His systematic 
history was entirely negative. 

He was a thin, wiry adult male lying 
in bed, complaining of pain in the abdomen 
and obviously anxious and ill. Recent 
marked weight loss was evident. There was 
no evidence of cyanosis, anaemia, jaundice, 
dyspnoea, purpura or clubbing. He had a tem- 
perature of 98°F., a regular pulse rate of 88 
per minute, and a blood pressure of 115/70 
mm. Hg. Some small, non-tender, firm glands 
were present in the neck, axillae and groins. 

The abdomen was scaphoid with some hypo- 
gastric fullness, and moved poorly on respira- 
tion. There was no obvious asymmetry. Pal- 
pation revealed a soft, extremely tender intra- 
peritoneal mass, 14 x 14 inches, to the right 
of and just below the umbilicus. The mass 
appeared to be fixed and fluctuation was not 
elicited. The remainder of the abdominal 
examination was negative (no hepatomegaly or 
splenomegaly) and a_ rectal examination 
revealed nil of note. 


BLOOD EXAMINATION 


Haemoglobin: 15.0 g. %. 

Leucocytes per c.mm.: 11,000. 

Differential count: Normal. 

Sedimentation rate: 26 mm. in 1 hour (slight 
increase). 

Prothrombin index: 81%. 

Microscopic, bacterial and sensitivity tests of the 
stools and urine were negative. 

Blood urea: 21 mg. per 100 ml. 

Serum proteins (total): 5.9 g. per 100 ml. 


A diagnosis of obstruction of the small in- 
testine was made, with a possible neoplastic, 
amoebic, appendicular (inflammatory) or tuber- 
culous aetiology. Krohn’s disease (regional 
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ileitis) and actinomycosis was also considered. 
During the discussion of the diagnosis, sarcoma 
of the small intestine was at no time men- 
tioned, while carcinomatous neoplasm was 
considered. It is of interest that the diagnosis 
of sarcoma was not entertained. 

A conservative regime was adopted in an 
attempt to establish the diagnosis by further 
radiological and stool examinations. 

His progress during the first 3 days in the 
ward confirmed his recent history. The pain 
and mass showed no change, and he vomited 
twice on 28 March 1954. Intravenous therapy 
and gastric suction were then commenced and 
he ran a mild pyrexia up to 99.5°F. On 29 
March the patient underwent a barium meal 
investigation, with the following radiological 
report : 

‘Because of the patient’s story it was decided to 
administer a limited amount of barium. On this 
examination no abnormality was noted in the 
stomach or the proximal small bowel. Follow- 
through films show a normal rate of transit of the 
barium to the large bowel, which is almost com- 
pletely filled at 6 hours.’ 

Radiologically this examination had revealed 
no abnormality. On 31 March at 6.30 
p.m. the patient went to stool, where he sud- 


Figs. 1 and 2. The 
method of using the 
Maillard-Sonnenberg 
procedure. 


Figs. 3 and 4, A dia- 
gram of the speci- 
men. 


Fig. 5. The operative 
specimen. 
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denly became ill and vomited profusely. He 
immediately developed severe colicky pain in 
the right iliac fossa and general pain over the 
right side of the abdomen. Examination 
revealed an extremely distressed patient in 
whom the abdominal mass had become ex- 
cruciatingly tender. Percussion tenderness and 
a positive obturator sign were present. Bowel 
sounds were heard, rectal examination was 
negative, the temperature was 99.6°F. and the 
pulse rate 96 per minute. Intravenous therapy 
was instituted with gastric suction and 50 mg. 
of pethidine given. Antibiotics were not used 
and, although the patient’s condition improved, 
it was decided to explore the abdomen. 


OPERATION 


On 1 April, under general anaesthesia, abdominal 
palpation revealed ‘a mass with the consistency of 
a malignant neoplasm’. The abdomen was opened 
through a long right paramedian incision. A hard 
mass was found lying in the right iliac fossa and 
was obviously malignant. The tumour mass present 
involved the terminal portion of the ileum in close 
proximity to the ileo-caecal valve. A loop of 
jejunum was intimately adherent to the tumour and 
was the cause of a high, small bowel obstruction. 
Multiple small secondary plaques were seen studding 
the peritoneal surfaces and hard glands spread to 
the root of the mesentery. 

Because of the extent of the disease and the 
serious condition of the patient, surgery of a pallia- 
tive nature was performed. The adherent jejunum 
was resected and an end-to-end anastomosis made. 
The terminal 15 inches of ileum, including the 
ileo-caecal valve were removed and continuity was 
re-established by the Maillard-Sonnenberg procedure 
(Figs. 1-4), a method ideally suitable where speed 
is necessary and the lumina of the bowel ends are 
grossly dissimilar. This procedure involves the ‘ in- 
tussusception’ of a proximal into a more distal 
segment of bowel after intervening resection. 

The proximal cut end is purse-stringed to prevent 
leakage and to narrow its lumen. This, however, is 
not tied, but both ends are threaded on to a long 
straight needle. The proximal end is then threaded 
by means of the needle and suture into the distal 
lumen, the needle penetrating the wall of the distal 
bowel some distance away. By traction on this 
suture the bowel is intussuscepted and, when sufh- 
ciently so, the needle and suture are withdrawn, so 
reconstituting continuity. The serosal surfaces of 
the 2 loops are then attached by interrupted sutures. 

he caecal area, pelvis and wound were drained 
and the wound closed with wire. The specimen is 
illustrated in Fig. 5. 


PATHOLOGICAL REPORT 


Microscopic examination of this specimen showed 
a 15-inch segment of small gut in which there was 
gross involvement by a malignant tumour which, 
at its midpoint, involved the whole circumference of 
the gut. The tumour extended into the adjacent 
mesentery. which was markedly thickened and infil- 
trated and in which there were numerous enlarged 
lymph glands. A short, apparently uninvolved 14- 
inch segment of a second loop of small gut was 
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adherent to the tumour mass. Upon opening the 
gut there was evidence of gross ulceration in the 
neoplastic area. A small hard nodule of ? tumour 
tissue, 5 mm. in diameter, was present on the 
serosal surface near one extremity of the specimen. 

Specimens for histopathological examination from 
the tumour, the adjacent mesentery, the serosal 
nodule and 10 mesenteric glands showed the pre- 
sence of an ulcerated polygonal celled neoplasm 
involving the thickness of the gut wall and extend- 
ing into the adjacent mesentery. There was a heavy 
reticulin network between the tumour cells. 

No evidence of mucous secretion or of pigmen- 
tation was observed in the neoplasm. The lymph 
glands showed sinus catarrh and _ inflammatory 
stimulation but no sign of primary or secondary 
neoplasm. The serosal nodule showed a small, cir- 
cumscribed dense mass of fibrous tissue, suggesting 
a simple fibroma. 

The histopathological features of the malignant 
neoplasm were those of a reticulum cell sarcoma of 
the gut. 


PROGRESS 


The patient experienced a surprisingly mild 
immediate post-operative period, and with a 
passing of flatus 72 hours later, gastric suction 
and intravenous therapy were discortinued. 
Defaecation occurred on the third post-opera- 
tive day. Eleven days later he developed 
severe cramping abdominal pains, with inter- 
mittent episodes of subacute obstruction which 
necessitated the introduction of gastric suction 
and intravenous therapy. A rectal examination 
on 17 April (the 17th post-operative day) 
revealed a pelvic abscess which was drained of 
a half a pint of pus per rectum. The patient 
made a good recovery. From 29 April to 24 
May the patient was given a course of high 
voltage X-ray therapy to the whole abdomen. 
A dose of 5,400 r to 2 anterior abdominal 
fields and 1 posterior abdominal field was 
delivered, employing 50% grids. 

The patient was discharged on 28 May in 
a fairly fic condition, no longer experiencing 
abdominal pain or discomfort. He then 
returned to the Out-Patient Department 2 
weeks later, where he was found to be in fair 
health, and volunteered that he was gaining 
weight and improving daily. 

He was re-admitted to the Johannesburg 
General Hospital during July, in a state of 
advanced cachexia and obviously terminal. He 
died several days later. A post-mortem exami- 
nation was not obtained. 


REVIEW OF THE LITERATURE 


A tumour is recognized by its cellular differen- 
tiation and, very often, anaplasia obscures the 
picture, making the diagnosis extremely diff- 
cult. Of the malignant tumours, one of the 
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most difficult to diagnose is the sarcoma, 
defined by Willis'® as a malignant tumour 
arising from any non-epithelial mesodermal 
tissue, e.g. fibrous, mucoid, fatty, osseous, carti- 
laginous, synovial, lymphoid, haemopoietic, 
vascular, muscular or meningeal, which all have 
a common mesenchymal origin and show 
general similarity of behaviour. A sarcoma, 
therefore, may only be identified when it dis- 
plays a recognizable form of differentiation 
from the mesodermal tissues from which it 
originated. Thus, a reticulum cell sarcoma is 
the term applied to tumours in which the 
predominant or only line of differentiation of 
the neoplastic cells is towards reticular con- 
nective tissue. 

Because of anaplasia and de-differentiation 
of tissues, misdiagnosis is not infrequent, e.g. 
a diffusely cellular portion of an epithelial 
neoplasm may be diagnosed unwittingly as a 
sarcoma. It is for this reason, therefore, that 
Willis states unequivocally : 

“There is no type of structure alleged to be 

characteristic of any form of sarcoma, which may 
not be perfectly imitated by areas of a typical carci- 
noma. 
It is evident, then that the recognition of 
sarcoma depends not only on microscopy, but 
also on the knowledge that the primary growth 
arose in some non-epithelial mesodermal organ, 
and that the presumed primary growth is not, 
in fact, a metastasis of some unsuspected 
tumour elsewhere. The present chaos and con- 
fusion surrounding the classification of sar- 
coma, especially of the small intestine, is there- 
fore not difficult to appreciate; nor are the 
problems of its correct diagnosis obscure. 

One of the objects of this paper is to dispel 
the prevalent view that reticulum cell sarcoma 
of the small intestine is a rare condition. In 
doing so we fully accept that many of the cases 
reported in the literature may well have been 
neoplasms of other origin. We suggest also 
that reticulum cell sarcoma has often not been 
diagnosed correctly due to lack of supporting 
evidence. Many cases must have passed as 
lymphosarcoma, which takes its origin from 
the components of lymphoid tissue (lympho- 
cytes and reticulo-endothelial framework) and 
may well mimic a reticulum cell sarcoma. 
Willis supports the view of Warthin,? Gins- 
burg!? and Herbert et that tumours 
of the lymphoid tissues are related variants of 
one disease, a thesis which shows clearly the 
difficulty which may be encountered in arriving 
at a correct diagnosis. 

Usher and Dickson,'4 after reviewing all the 
cases of lymphosarcoma of the small and large 
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intestine available for study at the Mayo Clinic 
in 1923, concluded that there was no essential 
difference between lymphosarcome and reticu- 
lum cell sarcoma. (It is interesting to note, 
at this point, that the diagnosis of reticulum 
cell sarcoma was seldom used before 1940. The 
increasing diagnosis of reticulum cell sarcoma 
may well be due to better methods of tissue 
staining and histopathological examination). 

Most cases of reticulum cell sarcoma of the 
small intestine have been found in males,!° and 
though its occurrence in the very young and 
the very old has been reported, the average 
age is about 45 years. The condition usually 
presents when a complication arises, e.g. intes- 
tinal obstruction, and is seldom diagnosed 
before operation, at which time the prognosis 
is usually hopeless. Perforation of the intes- 
tine is a frequent complication!! and Wilkie!s 
recently reported a case with 3 perforations at 
intervals of several months. 

Raiford? (Johns Hopkins Hospital) pre- 
sented a series of 986 tumours of the intestinal 
tract, of which 88 (8.9%) were in the small 
bowel, 38 (4.9%) being malignant. Judd® and 
Ewing? estimated 3% of intestinal carcinoma 
as being present in the small intestine. This 
demonstrates the relative frequency of malig- 
nant neoplasia in the small intestine. Ullman 
and Abeshouse!? reviewed lymphosarcoma of 
the intestinal tract in 1932 and reported a 
total of 375 cases. Mayo and Robins’ reported 
that lymphoblastoma (suggesting origin from 
embryonal cells) was one of the most fre- 
quently encountered tumours of the small 
intestine, a large proportion of them being 
found in the ileum. Boyce and McFetridge? 
collected over 300 cases of intestinal sarcoma 
from the literature while, earlier, Corner and 
Fairbank‘ described 103 cases of intestinal sar- 
coma, of which 63% occurred in the small 
intestine, mainly in the ileum. In Tuttle's 
analysis!2 of 2,432 malignant tumours of the 
intestine, 37 were in the ileum: of these 15 
were carcinoma and 22 were sarcoma. Of 14 
malignant tumours of the jejunum, 2 were 
carcinoma and 12 were sarcoma. Of 8 malig- 
nant tumours of the duodenum, 7 were catci- 
noma and 1 was sarcoma. This clearly demon- 
strates the higher incidence of sarcoma as 
opposed to carcinoma in the jejunum and 
ileum. Wilkie!S reported that the Registrar 
General for England and Wales recorded 
509,973 deaths from all causes in 1949. Of 
these, 142 were due to malignant neoplasm 
of the small intestine. Pepe® reported that 600 
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cases of sarcoma of the small intestine have 
appeared in the literature. 

It is therefore evident that malignant neo- 
plasia of mesenchymal origin involving the 
small intestine is by no means as rare as is 
generally supposed, while the diagnosis of 
reticulum cell sarcoma is appearing more fre- 
quently in the literature. Its relative frequency 
in this site may be due to the extensive 
lymphatic development in the small intestine. 

The diagnosis is rarely made clinically, but 
Ansay,! in reporting a case of reticulum cell 
sarcoma of the ileum, emphasizes the warning 
sign of ‘dislocation of the terminal ileum’, and 
the importance of examining the patient in the 
standing position during the barium meal study 
of the intestinal tract. Our experience, in the 
case represented, exhibited admirably the in- 
accuracy of radiological examination of the 
small intestine, where an obstruction was com- 
pletely missed by an expert radiological depart- 
ment. 


DISCUSSION 


i. Incidence. Most cases of reticulum cell 
sarcoma of the small intestine have been found 
in males between the ages of 40 and 50 years. 
Sarcoma is decidedly more common than carci- 
noma in the small intestine, except in the 
duodenum, while the diagnosis of reticulum 
cell sarcoma in this site is appearing more 
frequently in the literature. This is probably 
due to the recent alertness of both surgeon 
and pathologist to this comparatively newly 
recognized entity. 

ii. Mode of Presentation. Obstruction and 
perforation of the small intestine are the most 
common presenting syndromes. The physiology 
of this location is doubtless responsible. As 
in this case, a history of vague dyspepsia, 
accompanied by signs of a subacute inter- 
mittent obstruction and increasing debility, 
should encourage an early diagnosis and search 
for small bowel malignancy. 

iii. Differential Diagnosis. This is too vast 
to enumerate in full. It must embrace all 
conditions simulating an acute abdominal 
emergency, especially of an obstructive nature, 
while in the earlier stages it should be regarded 
in the diagnosis of an abdominal mass. It 


- seems obvious, therefore, why this condition is 


most commonly diagnosed at laparotomy. 

iv. Surgical Treatment. The surgery of 
malignancy is radical. It should be planned 
surgery, in a case prepared for the ordeal. 
Malignancy of the small intestine, however, 
usually demands a surgical intervention for an 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 527 


‘acute abdomen’, unplanned and limited by 
the exigencies of the situation. It is guided by 
the fitness of the patient and by the urgency 
to establish continuity and remove the cause 
of obstruction or peritonitis. 

Sarcoma of the intestine disseminates via 
the lymphatic and blood streams as well as by 
contiguity and continuity. The resection of the 
area of pathology must therefore include the 
mesentery in an endeavour to extirpate the 
regional glands. What has spread by haema- 
togenous channels is beyond surgical reach, but 
can be treated by therapy as the situation arises. 
Radiotherapy must therefore play an important 
role in the immediate prognosis. 

v. Radiotherapy. Reticulum cell sarcoma is 
an extremely radiosensitive form of reticulosis. 
Since surgical measures do not always deal with 
the whole extent of the disease, because of the 
wide area of dissemination, radiotherapy is an 
essential part of the management. There is 
usually involvement of the retroperitoneal 
lymph glands, which may be far greater than 
the site of the ‘primary’ lesion in the bowel. 

The initial response to treatment is dramatic, 
but the ultimate prognosis is poor, because of 
the multicentric nature of the disease.!© The 
usual survival rate is between 6 and 24 months 
after diagnosis and treatment. 

Although adequate radiotherapy will give 
local cures, further growths in other sites often 
occur. Where the disease remains localized 
to a group of lymph nodes (e.g. inguinal or 
cervical) or to a single bone, prolonged survival 
rates are often reported. Chemotherapy, e.g. 
nitrogen mustard, urethane, cortisone and 
ACTH have been of little value. 

vi. Prognosis. In this condition it is indeed 
poor. Few would have the temerity to envisage 
the complete ablation of such a highly malig- 
nant neoplasm at the late stage at which it is 
usually discovered. It is late diagnosis which 
renders the outlook so hopeless. 

The prognosis is also affected by the follow- 
ing considerations : 

(a) This disease is commonly multiple. Though 
generally regarded as a systemic disease, solitary 
forms of this tumour have recently received attention. 
These localized lesions may represent mere instances 
in which the primary focus of a _ predestined 
generalized lymphoma are discovered before spread 
has occurred; but the apparent cures following late 
diagnosis and treatment suggest that these tumours 
differ materially from their more diffuse counter- 
Pb) Spread is lymphatic, haematogenous, con- 
tiguous and continuous. 

(c) Surgery is inadequate because of late inter- 
vention. 

(d) Radiotherapy is only initially beneficial. 

(e) Other methods of treatment so far attempted 
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are of no avail. It may be well to compare the 
prognosis of sarcoma of the small intestine with 
that of sarcoma of the stomach. In 1951 Guiss!7 
reported a review of 2,891: cases of carcinoma of the 
stomach with an over-all 5-year survival rate of 
1.4%. In 1953 Walters and Berkson!8 reported the 
results of treatment of carcinoma of the stomach 
with a 5-year survival rate of 149%. The analysis 
of cases of sarcoma of the stomach shows that the 
prognosis in these tumours is decidedly better than 
for carcinoma. The figures of Guiss,!7 including 
patients treated 20-30 years ago, show the prognosis 
for lymphoma to be almost twice as good as the 
best 5-year survival rate for carcinoma, and the 
prognosis for patients with gastric leiomyosarcoma is 
even better. 


SUMMARY 


A case of reticulum cell sarcoma of the small 
intestine has been presented. 

The review of the literature illustrates the 
relatively recent recognition of this condition, 
and the fact that it is little appreciated that 
sarcoma of the small intestine is no rarity and 
makes up the majority of malignant tumours 
of the small intestine. It should, therefore, be 
borne in mind when dealing with undiagnosed 
intestinal pathology. 

The inadequacy of X-ray investigation makes 
laparotomy the usual means of diagnosis and 
the prognosis is extremely poor because of the 
delayed diagnosis, the malignant nature, the 
mode of spread of the disease and the treat- 
ment. 

OPSOMMING 


van netwerkselsarkoom van die dunderm 
wor 

Oorsig van die beskikbare leesstof bring aan 
die lig dat hierdie toestand pas onlangs vir die 
eerste keer herken is, sowel as die feit dat daar nie 
altyd besef word dat sarkoom van die dunderm geen 
seldsaamheid is nie en dat die merendeel van die 
kwaadaardige gewasse van die dunderm uit sulke 
sarkome bestaan. Hierdie feite moet derhalwe in 
gedagte gehou word by die behandeling van onge- 
diagnoseerde ingewandspatologie. 
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Weens die ondoelmatigheid van X-straalonder- 
soeke is laparotomie die gewone diagnose-manier, 
en die prognose is buitengewoon swak weens die 
vertraagde diagnose, die kwaadaardige aard van die 
kwaal, die manier waarop dit versprei word, en die 
behandeling. 
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R. v. NOQOBO* 
LEGAL ASPECTS OF VACCINATION AGAINST SMALLPOX 


(EASTERN Districts LOCAL DIVISION) 


1955. July, 12, 19. REYNOLDS, J.P. and 
Jennerr, J 


Health—Failure to be vaccinated —Contra- 
vention of sec. 96 of Act 36 of 1919, as 
amended.—Necessary averments.—Sen- 
tence. 


In a charge of contravening section 96 of Act 36 
of 1919, as amended, in that the accused has failed 
to have himself vaccinated, the Crown need not aver 
that the accused was not insusceptible, or unfit, or 
had not suffered from smallpox, since these were 
exceptions to the general obligation to be vaccinated 
and accordingly, under section 127 (2) (6) of Act 31 


*Reproduced by permission of the Editors and the 
Publishers of the South African Law Reports. 
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of 1917, they need not be specified or negatived in 
the indictment. 

Where the appellant, who had no previous con- 
victions, had been sentenced to £25 or 3 months’ 
imprisonment with compulsory labour—which was 
the maximum sentence—for a contravention of 
section 96 of Act 36 of 1919, as amended, the Court 
on appeal refused to interfere with the sentence. 


REYNOLDS, J.P.: In this case appellant was 
charged on two counts. The first was with 
contravening sec.15 (2) (4) of Act 27 of 1914, 
as amended, in that he incited on the 25th 
May two persons Bedford Mgwaxela and 
Maggie Mgwaxela to commit an offence by 
their contravening sec. 96 of Act 36 of 1919, 
as amended, by not going to be vaccinated, 
and did so by threatening them in the follow- 
ing words: 

“You must not be vaccinated on Friday, 27th 
May, there is a meeting on this date and you must 
not go to the vaccination, but come to the meeting. 
If you don’t go to the meeting you will be killed, 
and a test case made.’ 

On this charge accused was convicted, 
despite his plea of not guilty, and was fined 
£25 or three months’ imprisonment with com- 
pulsory labour. Against this conviction and 
also the alleged severity of the sentence the 
accused now appeals. 

On behalf of appellant Mr. Rogers quite 
rightly admitted that he could not contest the 
finding of the magistrate that appellant had 
incited Bedford and Maggie not to go and be 
vaccinated on the 27th May. 

{The learned judge after dealing with the 
evidence, continued.} 

Hence the incitement by appellant, even 
on the terms outlined, was at least an incite- 
ment to commit an offence under sec. 96 and 
the appeal against the first count is dismissed. 

Turning to the second count this charged 
accused with a contravention of sec. 96 in that 
being an adult person resident in the Union, 
he failed in May, 1955, to have himself 
successfully vaccinated. Despite a plea of not 
guilty he was convicted and sentenced to £25 
or three months’ imprisonment with compul- 
sory labour. No argument was advanced on 
this count as regards the evidence at all and 
the evidence and admissions by accused that 
he had not been vaccinated as required pre- 
vented any such argument. The sole point 
taken on behalf of appellant was that the 
indictment disclosed no crime in that it did 
not aver that he was not (a) insusceptible or 
(4) unfit or (c) had not suffered from small- 
pox, since these allegations are argued to be 
essential averments of the offence charged 
against appellant. This contention is founded 
on sec. 92 relating to the obligation of parents 
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and guardians to cause children to be vac- 
cinated, and sec. 92 is made to apply to 
offences under sec. 96 and made to apply in 
terms later to be quoted. The relevant por- 
tion of sec. 92 reads: 

“Every parent and every guardian of every child 
in the Union, shall unless such child is insuscep- 
tible, or unfit or has suffered from smallpox, cause 
such child to be successfully vaccinated, etc.’ 

Even in a charge laid under sec. 92, clearly 
the offence is created as regards the obligation 
to cause to be vaccinated all children, and the 
cases of these insusceptible, or unfit, or who 
have suffered from smallpox are simply and 
merely exceptions to the rule. It would be 
remarkable indeed if the Crown had to aver 
the wide field of these exceptions in each and 
every case without the defence having to give 
evidence of facts, such as a previous suffering 
from smallpox, peculiarly within the know- 
ledge of an accused, (see remarks otf 
SCHREINER, J.A., in R. v. Kula and Others, 
1954 (1) S.A. 157 at p. 161 (A.D.). But the 
matter is even more clear from the language 
employed in sec. 96 which reads: 

‘The conditions and exceptions described in sec. 
92 shall mutatis mutandis apply to any adult 
person or child described in this section.’ 

There is, therefore, clearly a description in 
this very section that the case of insusceptible 
persons etc. are regarded as exceptions to the 
general obligation to be vaccinated, and as . 
conditions creating exceptions. Clearer 
language than this there can hardly be and 
accordingly by sec. 127 (2) (4) these do not 
have to be specified or negatived in the indict- 
ment. The point taken must fail and the 
appeal dismissed too as regards the conviction 
under count 2. 

There is a further appeal against the alleged 
severity of the sentence. The Court fined 
appellant £25 or three months’ imprisonment 
with compulsory labour on each count, and 
that is the maximum sentence allowable under 
sec. 149. The appellant had no previous con- 
victions. It is a proper and salutary rule as 
regards the extent of punishment usually not 
to impose the maximum sentence for a first 
conviction and to leave something in hand for 
a more severe penalty for a repetition of the 
offence. But that is not a rule of law com- 
pelling observance of it in all cases but only 
a good guide for most cases, for the first 
offence may be such as justifies the maximum 
penalty. All depends on the facts and circum- 
stances of each case. 


In the present case the offence is one such 
as may well affect the health of many because 
smallpox is a scourge that should be guarded 
against and is guarded against by the time 


| 


530 


honoured method of vaccination which is 
neither very painful nor at all dangerous. To 
cause, or try tO cause, a person not to be 
vaccinated, or even to delay vaccination, is a 
serious thing. But here we are dealing in the 
first count with a case of incitement, and 
must have full regard to the method of 
incitement, for the incitement may be very 
grave or less grave according to the nature 
of the incitement proved. Here the incite- 
ment was of the strongest and gravest kind 
for it consisted of a threat to kill the incitee 
if he failed to obey the incitement. It is 
impossible to say the magistrate was not 
entitled to impose the full penalty under these 
circumstances, and certainly this Court cannot 
interfere with his sentence on the first count. 
Moreover the evidence is appellant occupied 
the position of a subheadman. 

As regards the second count, the position 
is the same. The appellant chose to refuse 
to be vaccinated by the lay vaccinator and 
clearly made no effort to be vaccinated by 
anyone else. He not only by his very strong 
threats tried to incite Bedford not to be vac- 
cinated on the 27th but himself refused to be 
vaccinated then. Even assuming that his per- 
sonal objection to the lay vaccinator was not 
a subterfuge to conceal his objection to any 
vaccination, his whole conduct must be taken 
into consideration in the question of punish- 
ing him, and that whole conduct shows how 
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he deliberately made himself liable under sec. 
96. This the magistrate was quite entitled to 
consider as being a very grave offence and this 
Court is not enitled to interfere with that 
sentence. 


The appeal against convictions and sen- 
tences is dismissed and the convictions and 
sentences confirmed. 

JENNETT, J., concurred. 
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Pokkies is ’n plaag waarteen daar gewaak moet word, 
en waarteen daar wel gewaak word deur die 
beproefde metode van inenting wat ndg baie pynlik 
nog gevaarlik is. Om die oorsaak daarvan te wees, 
of om te trag om die oorsaak daarvan te wees dat 
‘n persoon hom nie laat ent nie, of selfs om inenting 
te vertraag, is ’n ernstige saak. 

Die Kroon hoef nie te bewys dat ’n beskuldigde 
wat versuim het om homself te laat ent, nie onvat- 
baar of ongeskik was nie, of dat hy nie aan pokkies 
gely het nie, aangesien die voornoemde dinge uit- 
sonderings is op die algemene verpligting om jou 
te laat ent. 

Die appellant het geweier om hom deur ’n leke- 
inenter te laat ent, en het geen poging aangewend 
om dit deur iemand anders te laat doen nie. Met 
kragtige dreigemente (insluitende ’n dreigement van 
die dood) het hy andere aangehits om hulle nie te 
laat ent nie. 

Die magistraat was geregtig om dit as ’n baie 
ernstige oortreding te beskou, en om die maksimum- 
straf van £25 of 3 maande dwangarbeid op te lé in 
die geval van altwee aanklagtes wat teen die 
beskuldigde ingebring is. 


PREPARATIONS AND APPLIANCES 


COGENTIN 
BENZTROPINE METHANESULFONATE 


Cogentin provides orally effective symptomatic and 
palliative treatment of all etiologic groups of Parkin- 
son’s syndrome—arteriosclerotic, idiopathic or post- 
encephalitic. 

Cogentin is indicated for the relief of parkin- 
sonian tremor and rigidity and the amelioration of 
associated symptoms, e.g. sialorrhoea, drooling, mask- 
like facies and pain due to cramps and muscle 
spasm. Cogentin is also of value when the patient 
is confined to bed and does not respond to other 
agents. 

Dosage: Recommended daily dosage ranges from 
0.5 mg. to 2 mg. administered orally, or 0.5 mg. 
initially followed by increments of 0.5 mg. until 
relief is manifest. Several days should lapse be- 
tween increments to allow for cumulative effect. 

Younger patients with postencephalitic parkin- 
sonism may be given 2 mg. 2 or 3 times daily. 
For older patients, 1 mg. twice daily is sufficient 
to control symptoms; a 2 mg. dose at bedtime will 
provide effective relief particularly when its effects 
are desired throughout the night. However, one 


dose each day is usually sufficient and more fre- 
quent doses may be unnecessary and undesirable. 


Precautions: Since Cogentin is a cumulative drug 
of long action, continued supervision is desirable. 
Severe reactions such as mental confusion and excite- 
ment may occur with high dosage or in particularly 
susceptible individuals. Toxic effects, such as severe 
dryness of mouth, difficulty in swallowing, loss of 
weight and appetite or difficulty in speaking may 
also occur. Should such reactions become manifest, 
therapy with the drug should be temporarily dis- 
continued and then resumed at a lower dosage. 

How Supplied: Cogentin Methanesulfonate is 
supplied in bottles of 100 quarter-scored tablets, 
each tablet containing 2 mg. of the active in- 
gredient. 

Manufacturer: Merck Sharp & Dohme Inter- 
national, Division of Merck & Co. Inc. 

Enquiries: P.O. Box 5933, Johannesburg. 


CODELPRONE 


Codelprone is a new preparation capable of effec- 
tively managing the full range of musculo-skeletal 
elements responsible for joint deformity, crippling 
and acute subjective distress. 

The combination of meprobamate and predni- 
solone is especially advantageous in that, while each 
agent performs distinctive therapeutic functions that 
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develop only slightly, their end results are com- 
ner and they exhibit a sparing effect on each 
other 

Codelprone acts to treat the patient at 3 levels: 
mental, muscular and joint. Codelprone soothes the 
patient by reducing nervous tension and anxiety and 
pane th the way to the fullest benefits of physio- 

ra 

Caleiateis relaxes the accessory musculature in 
spasm, and therefore helps to prevent joint crippling 
and deformities. At the joint level Codelprone is 
anti-inflammatory and anti-rheumatic. 

Codelprone reduces both the perception of pain 
and its cause, both inflammation and its crippling 
consequences, both the required dosage of its com- 
ponents and their potential for untoward effects. 

Codelprone is indicated in the treatment of 
rheumatoid arthritis, rheumatoid spondylitis, Still’s 
disease, psoriatic arthritis, osteoarthritis, bursitis, 
synovitis, tenosynovitis, myositis, fibrositis, low back 
pain, periarteritis nodosa, scleroderma, bronchial 
asthma, allergic rhinitis, allergic dermatoses, drug 
sensitivity, angioneurotic oedema, laryngeal oedema, 
inflammatory eye disorders. 

Dosage. This depends on the nature and severity 
of the disorder and the response obtained: initially, 
2 tablets 4 times daily. As soon as response is 
satisfactory gradually decrease dosage until the lowest 
effective dose is obtained. 

How Supplied. Each multiple compressed tablet 
of Codelprone contains 200 mg. of meprobamate, 2 
mg. of prednisolone and 200 mg. of aluminium 
hydroxide gel. In bottles of 30. 

Manufacturer: Merck Sharp & Dohme Inter- 
national, Division of Merck & Co. Inc. 

Enquiries: P.O. Box 5933, Johannesburg. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) 
Lrp.: RECENT PRODUCTS 
THE DISTAQUAINE V RANGE 


This year at the 41st Medical Congress Exhibition 
of Pharmaceutical and Surgical Distributors, British 
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Drug Houses (South Africa) (Pty.) Ltd., presented 
the Distaquaine V (DQV) range of products, the 
most recent and important advance in acid-stable 
oral penicillin therapy. 

Distaquaine V is recommended in the treatment 
of all penicillin-sensitive infections where oral dos- 
age is preferable. In order to obtain high levels of 
concentration in the blood of 5-20 units per ml., 
as is required in certain localized diseases such as 
osteomyelitis, and hitherto only reliably achieved by 
frequent parenteral injection, Distaquaine V is now 
available in scored tablets containing 60 mg., 120 
mg. and 240 mg., of phenoxymethylpenicillin. The 
Distaquaine V Elixir, in bottles of 30 x 30 mg. 
doses, provides an alternative to the tablets, and 
Distaquaine V Sulpha Tablets, effective against a 
wide range of micro-organisms, are also available. 


ANCOLOXIN 


Ancoloxin tablets containing meclozine dihydro- 
chloride 25 mg. (Amcolan) and pyridoxine hydro- 
chloride 50 mg., in each tablet, were also featured. 
Ancoloxin is a new approach to the nausea and 
vomiting of pregnancy, and it has been found that 
the combination provides a logical, rapid and 
strikingly effective control of the nausea, with each 
drug acting by different mechanisms: symptomati- 
cally and physiologically. 


PECTAMOL 


Thirdly Pectamol, a new type of cough sup- 
pressant discovered in the B.D.H. Research Labora- 
tories, occupied a prominent place. Its active con- 
stitutent Oxeladin, 10 mg. to the teaspoonful, has a 
selective action on the medullary centre controlling 
the cough-reflex. Pectamol presents a palatable, 
non-toxic preparation free from constipating or other 
side effects. The active constituent is non-habit- 
forming and not related to opium alkaloids or their 
derivatives. Pectamol is therefore ideally suited to 
both children and adults. 


PREPARATE EN TOESTELLE 


COGENTIN 
BENSTROPIENMETAANSULFONAAT 


Cogentin is ’n mondelinge middel wat die doel- 
treffende simptomatiese en versagtende behandeling 
van alle etiologiese groepe van Parkinson se sin- 
droom—arterioskleroties, idiopaties en na-encepha- 
lities—moontlik maak. 

Cogentin word aangedui vir die verligting van 
Parkinson-bewing en styfheid, en die behandeling 
van die verwante simptome, bv. sialorree, die uit- 
loop van kwyl by die mond, ’n maskervoorkoms, en 
die pyn wat veroorsaak word deur krampe en spier- 
sametrekkings. Cogentin is ook van waarde in 
gevalle waar die pasiént in die bed moet bly en nie 
op ander middels reageer nie. 

Dosis: Die aanbevole daaglikse dosis wissel van 
0.5 mg. tot 2 mg., mondeling toegedien, of 0.5 mg. 
aanvanklik, opgevolg deur vermeerderings van 0.5 
mg. totdat verligting verkry word. Etlike dae be- 
hoort tussen die vermeerderings te verstryk om 


rekening met die kumulatiewe effek te hou. 


Jonger pasiénte met na-encephalitiese Parkinson- 
isme kan 2 mg. 2 of 3 maal per dag kry. In die 
geval van ouer pasiénte is 1 mg. 2 maal per dag 
voldoende om die simptome te kontroleer; 'n dosis 
van 2 mg. met slapenstyd verskaf doeltreffende ver- 
ligting veral as daar verlang word dat dit die hele 
nag lank ’n effek moet uitoefen. Hoe dit ook al 
sy, een dosis per dag is gewoonlik voldoende, en 
veelvuldiger dosisse kan onnodig en onwenslik wees. 

Voorsorgsmaatreéls: Aangesien Cogentin 
kumulatiewe geneesmiddel met 'n langdurige effek 
is, is gedurige toesig oor die pasiént wenslik. 
Ernstige reaksies soos geestesverwarring en opgewon- 
denheid kan voorkom as groot dosisse toegedien 
word, of as die pasiént besonder vatbaar is. Tok- 
siese effekte soos buitensporige droogheid van die 
mond, sluk-moeilikhede, verlies van gewig en eetlus, 
of moeite met praat kan ook voorkom. Indien 
sodanige reaksies waargeneem word, moet terapie 
met die middel tydelik gestaak en dan later teen ’n 
verminderde dosis hervat word. 

Hoe dét verskaf word: Cogentin-metaansulfonaat 
word beskikbaar gestel in bottels bevattende 100 
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gev igekeepte tablette. Iedere tablet bevat 2 
mg. van die aktiewe bestanddeel. 
Fabrikant: Merck Sharp & Dohme International, 
‘n Afdeling van Merck & Co. Inc. 
Navrae: Posbus 5933, Johannesburg. 


CODELPRONE 


Codelprone is ‘n nuwe preparaat vir die doel- 
treffende behandeling van die volle reeks spier- 
skelet-elemente wat vir gewrigsmismaaktheid, mank- 
heid en akute subjektiewe pyne verantwoordelik is. 

Die samestelling van meprobamaat en predniso- 
loon is veral voordelig, want terwyl elke middel sy 
eie onderskeie funksies het wat net effens ontwikkel, 
is hul eindresultate aanvullend en het hulle '‘n 
besparende effek op mekaar. 


Codelprone behandel die pasiént op drie verskil- 
lende peile: die geestelike, die spier- en die gewrigs- 
peil. Codelprone streel die pasiént deur sy senuwee- 
spanning en besorgdheid te verminder, en stel die 
weg oop vir die volle voordele van fisioterapie. 

Tydens krampe word die bykomstige spierstelsel 
deur Codelprone verslap, en derhalwe _ dit om 
gewrigsmankheid en mismaaktheid te voorkom. Op 
die gewrigspeil het Codelprone ’n ontstekings- en 
rumatiekbestrydende effek. 

Codelprone verminder sowel die bewustheid van 
pyn as die oorsaak daarvan, die ontsteking sowel as 
sy verminkende gevolge, en die vereiste dosis van 
die samestellende dele sowel as die moontlikheid dat 
hulle ’n ongunstige effek sal hé. 

Codelprone word aangedui vir die behandeling 
van rumatiekagtige gewrigsontsteking, been- en 
gewrigsontsteking, slymbeursontsteking, gewrigsvlies- 
ontsteking, peesgewrigsvliesontsteking,  spieront- 
steking, fibrositis, pyn laag in die rug af, peri- 
arteritis nodosa, huidverharding, brongiale asma, 
allergiese neusslymvliesontsteking, allergiese huid- 
ontstekings, gevoeligheid vir geneesmiddels, angio- 
neurotiese edeem, strottehoofsedeem en ontstekings- 
kwale van die oog. 

Dosis: Dit hang af van die aard en die erns 
van die kwaal en die reaksie wat verkry word: 
aanvanklik 2 tablette 4 maal per dag. Sodra die 
reaksie bevredigend is, word die dosis geleidelik 
verminder totdat die laagste doeltreffende dosis 
bereik word. 

Hoe dit verskaf word: \edere veelvoudige saam- 
geperste tablet Codelprone bevat 200 mg. mepro- 
bamaat, 2 mg. prednisoloon en 200 mg. aluminium- 
hidroksied-jel. In bottels van 30. 

Fabrikant: Merck Sharp & Dohme International, 
‘n Afdeling van Merck & Co. Inc. 

Navrae: Posbus 5933, Johannesburg. 
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DIE DISTAQUAINE-V-REEKS 


Op die uitstalling wat vandeesjaar by geleentheid 
van die 4lste mediese kongres van die Farmaseutiese 
en Chirurgiese Verspreiders gehou is, het British 
Drug Houses (South Africa) (Pty.) Ltd. die Dista- 
quaine-V- (DQV) reeks produkte, die jongste en 
belangrikste vordering op die gebied van suur- 
stabiele mondelinge penisillienterapie, tentoongestel. 

Distaquaine-V word aanbeveel vir die behande- 
ling van alle penisillien-sensitiewe infeksies waar 
mondelinge dosisse verkieslik is. Om die hoé bloed- 
konsentrasiepeil van 5-20 eenhede per ml. te verkry, 
soos benodig in die geval van sekere gelokaliseerde 
siektes soos osteomiélitis—'n peil wat die geneesheer 
tot dusver op 'n betroubare manier kon bewerkstellig 
slegs deur herhaaldelike parenterale inspuitings— 
word Distaguaine-V nou beskikbaar gestel in die 
vorm van gekeepte tablette bevattende 60 mg., 120 
mg. en mg. fenoksimetielpenisillien. Dista- 
qaine-V -eliksir, in bottels van 30 x 30 mg.-dosisse, 
is ’n plaasvervanger vir die tablette, en Distaquaine- 
V-sulfatablette wat doeltreffend is vir die bestryding 
yee. ’n groot reeks mikro-organismes, is ook verkryg- 


ANCOLOXIN 


Ancoloxin-tablette, bevattende meklosiendihidro- 
chloried 25 mg. (Ancolan) piridoksienhidro- 
chloried 50 mg. in iedere tablet, is ook uitgestal. 
Ancoloxin is ’n nuwe manier vir die behandeling 
van die mislikheid en braking wat tydens swanger- 
skap voorkom, en daar is bevind dat hierdie beson- 
dere samestelling ’n logiese, vinnige en opvallend 
doeltreffende manier is vir die beheer van mislikheid, 
want elk van die middels oefen sy effek deur ver- 
skillende meganismes—simptomaties en fisiologies— 
uit. 
PECTAMOL 


In die derde plaas het Pectamol, 'n nuwe soort hoes- 
bestrydingsmiddel wat in die navorsingslabora- 
toriums van B.D.H. ontdek is, ‘n prominente plek 
ingeneem. Okseladien, die aktiewe bestanddeel van 
hierdie middel, 10 mg. per teelepelvol, het ’n selek- 
tiewe effek op die murgsentrum wat beheer oor die 
hoesrefleks uitoefen. Pectamol is 'n smaaklike, nie- 
toksiese preparaat wat geen hardlywigheids- of ander 
newe-effekte het nie. Die aktiewe bestanddeel skep 
nie ’n gewoonte nie, en is nie verwant aan die 
opiumalkaloiede of hul derivate nie. Pectamol is 
derhalwe ideaal geskik vir sowel kinders as vol- 
wassenes. 


CORRESPONDENCE 


PROCEEDINGS OF THE SECOND INTERNATIONAL 
CONGRESS OF NEUROPATHOLOGY 


To the Editor: At the request of the Congress Com- 
mittee of the Second International Congress of 
Neuropathology held in London in 1955, we have 
edited and published all the reports, communica- 
tions and discussions, held at this Congress. 

The Proceedings consist of 3 parts: Part I and II 
containing all reports, etc. (totalling 650 pages); 


Part III containing 156 plates, giving all illustra- 
tions to the reports. 

A limited quantity of these Proceedings is avail- 
able at £4 10s. The net price is £3. 


E. van Tongeren, 
Director. 
Excerpta Medica, 
111 Kalverstraat, Amsterdam-C. 
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the four important ‘PLUSES’ of 
ACHROMYCINV 


TETRACYCLINE WITH SODIUM METAPHOSPHATE *REGD TRADE MARK 


What is the importance of ACHROMYCIN V 'to you? It provides 
the fullest possible benefits of true broad-spectrum therapy. 
It contains sodium metaphosphate which substantially aids 
in increasing absorption of the tetracycline, permitting 


+. Swifter attainment of effective levels in the blood 
+ Higher ‘peak’ levels 

te Longer lasting levels 

oa Effective control over the causative organisms: 


These four important pluses are four very good reasons for 
prescribing ACHROMYCIN V, particularly for serious infections 
or where the infecting organisms show only sorderline 
sensitivity to ACHROMYCIN. 


issued in capsules, each containing ACHROMYCIN tetracycline 

250 mg. and sodium metaphosphate 380 mg. Bottles of 16 and 

100 capsules. 

907 1957 LEDERLE LABORATORIES DIVISION 
id OF GREAT BRITAIN LTD. London, WC2 


=~ «9 Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG 
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Practitioner, January, 1957. 


THERAPY 


— simple, safe, effective 


NULACIN 


A Nulacin tablet effectively depresses the concen- 
tration of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides pro- 
tection against gastric HCI to the otherwise 
unprotected oesophageal wall and in such condi- 
tions as oesophagitis and hiatus hernia. 


SUPPLY. Nulacin tablets are packed in unit con- 
tainers of 25-tablets so they can be prescribed in 
numbers of 25 or multiples thereof. They are also 
packed in handy pocket tubes of 12 tablets. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks., England. 


Sole Rhodesian Distribu- 
tors: W. C. MacDonald 
& Company Ltd., P.O. 
Box 56, Salisbury. 

Branches at: Bulawayo, 
Umtali, Ndola, Lusaka. 


Sole South African Dis- 
tributors: B.P.D. S.A. 
(Pty.) Ltd., P.O. Box 45, 
T 


PP n, 


Antacids, The Practitioner, January, 1957, 178: 43 
Peptic Ulcer, The Practitioner, January, 
Recent Advances in the Ulcerative Diseases of the Gas! 

intestinal Tract. Amer. J. Gastro., December, — Fond ‘665 


Ambulatory Continuous Drip 


1956, 


Management of Peptic Ulceration in General Practice, Med. 
World, December, 1954, 81: 591-601 

Clinical Investigation in ae Action of Antacids, The Prac- 

titioner, July, 1954, 173: 46 


4 


“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCI. The first such tablet (‘nulacin’)...” 


BIBLIOGRAPHY 


Method in the Ti t of 
Peptic Ulcer, Amer. J Dig. Dis., March, 1955, 2B: vert 
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GASTRIC ANALYSIS 


restinG 4 2 we tk th 25 2% 


Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Control of Gastric Acidity by a New Way of Antacid Adminis- 
tration, J. . Clin, Med., 1953, 42: 955 

The Effect on Gastric Acidity of “Nulacin *Tablets, Med. J. 
Aust., 28th November, 1953, 2: 823-824 

Discussion on Peptic Uiceration, Proc. Roy. Soc. Med., May, 
1953, 46: 354 

of Peptic Ulcer, Med. Press. 27th February. 
1 

The Control of Gastric Acidity, Brit. Med. J., 26th July, 1952, 
2: 180-182 
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THE trust placed by medicine throughout the world in the name of 
Pfizer is not a matter of mere tradition. It is based on the physician's 
own experience and knowledge of what Pfizer has done, and is doing, 
in antibiotics and other fields. It rests on the proven efficacy of 
Pfizer products, as demonstrated in the doctor's daily practice, and 
on a personal assessment of Pfizer's contribution to the prevention 
and conquest of disease. 


This is made possible by the findings of Pfizer Research, which are 
privately circulated to physicians everywhere, and before which no 
Pfizer product is placed on the market. 


Truly, Pfizer know-how, born of Pfizer experience and skill, and 
allied to Pfizer care, is worthy of its great responsibility. 
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‘SIGMAMYGIN” TERRAMYGIN” TETRAGYN” VIOCIN” MAGNAMYGIN" MATROMYCIN” GORTRIL” DELTACORTRIL” TYZINE* 


*Trademark of Chas. Pricer & tno. 
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Squibb tetracycline phosphate complex and nystatin (Mycostatin) 


“FASTER, HIGHER 
INITIAL 
ETRACYCLINE 
BLOOD LEVELS 


SQuisBB 


With Mysteclin-V, tetracycline is absorbed faster...in greater amounts...to Each Mysteclin-V capsule supplies tetracy- 
produce initial therapeutic blood levels faster and higher than ever before pos- _ cline phosphate complex equivalent to 250 mg. 
sible. Mysteclin-V contains Mycostatin—the first available safe antifungal anti- of tetracycline hydrochloride, and 250,000 
j biotic—for added protection against the possibility of monilial superinfection. units of Mycostatin. Bottles of 12 capsules. 
: Also available as a pleasant cherry flavour suspension for paediatric use. 
SQUIBB LABORATORIES (PTY.) LIMITED 


Pharmacy House, Jorissen Street, Braamfontein, Johannesburg. 
P.O. Box 9975. Telephone 44-9648. 


‘ Ss Q U t isa B Manufacturing Chemists to the Medical Profession since 1858 


| Distributors in South Africa: PROTEA PHARMACEUTICALS LTD. 
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exe 
lydrocortisone ») 


‘Deltastab- 


Tablets of prednisolone 5 mg. 
buffered with aluminium 
hydroxide gel and magnesium 


(Orticosteroids 


(Hydrocortisone with 


Neomycin) are manufi 


trisilicate. 
ag 7 The same price as ordinary 
2 pr prednisolone. 
=) P Supplied in bottles of 
3 ISTAB’ Ele 30, 100 and 500 tablets. 
‘CORT ah) 
(Cortisone Acetate) 


Literature and further information gladly sent on request :— 
B.P.D. (SOUTH AFRICA) (PTY.) LTD. 
@ade® Trent House, 275 Commissioner Street, Johannesburg Phone: 24-0351. Grams: “Bootsdrug” 
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FOR MILD FORMS OF PAIN 


| Background to Tercin “Aspirin and phenacetin are effective and useful, and a sedative effect 
is obtainable if a barbiturate is combined with them ... The reputation of codeine as a pharma- 
cologically useful drug is at present waning, for the analgesic effect of the compound tablet of 
codeine B.P. is probably due more to its content of aspirin and phenacetin than to the tgr. (8 mg.) 
of codeine present. It is a weak analgesic even when given in full doses.” 

(Brit. Med. J. 1952 (Oct. 25th) ii, p.928) 


Tercin combines aspirin and phenacetin 
with butobarbitone. It is indicated for 
the relief of mild forms of pain for which 


tant aspect of Tercin therapy is that it 
does not cause constipation. Tercin is 
available in tablets containing aspirin 
tablets of aspirin, phenacetin and codeine 5 grains, phenacetin 3 grains and buto- 
have hitherto been prescribed. An impor- barbitone } grain. 

DOSAGE: One or two tablets as required. A total dose of 
eight tablets daily should generally not be exceeded. 


= 


BRITISH DRUG HOUSES (South Africa) (Pty.) LTD. 
123 JEPPE STREET, JOHANNESBURG 


For Infant Feeding... 


FULL CREAM ACIDIFIED MILK 


an acidified, full cream, powdered mie 
with added carbohydrates for the feeding either 
partially or completely of healthy babies from birth 
onwards. It is also recommended in cases of 
vomiting and Marasmus, Skin Disorders, Dyspepsia, 
Diarrhoea and is specially suitable for the feeding 
of the premature infant. 
For further information and literature write to 
Nestlé’s Medical Service, P.O. Box 1568, Durban. 


PERCENTAGE COMPOSITION (Dry Powder) 


SUCROSE TALTO STARCH TACTIC 
FAT PROTEIN LACTOSE SALTS (adced) DEXTRIN (added) | (pre-cooked) ACID MOISTURE 
17 16.5 23.5 43 12.5 12.5 8.5 22 3 


A NESTLE’S PRODUCT 
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KARMOPLEX TABLETS 


¥% The sedation is in 
the sugar coating. | 


KARMOPLEX tablets, containing Pyridoxine Hydrochloride — 
25 Mgm. and Phenobarbitone — } Grain, are indicated for the 
rapid relief in HYPEREMESIS GRAVIDARUM. in presenting 
KARMOPLEX TABLETS, we would like you to know that we 
have followed our previous presentation, PHEVITAN, by em- 
bodying the phenobarbitone in the sugar coating. By this means, 
the patient is able to obtain speedy relief from nausea and 
vomiting in pregnancy. 


KARMOPLEX TABLETS are easily recognizable by the light-green 
pastel shade and are packed in bottles of 20, 60 and 250 tablets. 


Dose: One or more tablets three times a day as directed by 
the physician. 


Price to the consumer: 20 tablets, 10/- per bottle; 60 tablets, 
25/- per bottle; 250 tablets, 90/- per bottle. 


Manufactured in South Africa by 


Estab‘ished 1842 
P.O. Box 38 P.O. Box 2238 P.O. Box 1684 
CAPE TOWN SALISBURY DURBAN 
P.O. Box 5785 P.O. Box 1200 P.O. Box 1005 
JOHANNESBURG BULAWAYO BLOEMFONTEIN 


240-5-E-PS 


The Kuhlmann 
Cervical Traction 
Apparatus 


© A simple and effective appliance for 
giving traction to the cervical spine. 


© A unique feature of this apparatus 
is that the traction can be adjusted 
by the patient himself. 


@ All complete £17: 10:0 


“Medical Distributors. 


(PTY.) LTD. 


236, Jeppe Street, Johannesburg. P.O. Box 3378 
Telephone: 23-8106 
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PROMPT CONTROL OF 


Fast eradication of infection 
Quick relief of spasm 


Rajnd detoxification 


Distributed by 
BRISTOLABS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG 
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: No less than 150 medical 
: publications have discussed the 
: restorative use of Megimide 
and Daptazole with barbitu- 
rates and morphine. 
e 
 MERGIMIDE 
Brand of Bemegride 
in Barbiturate & “Whatever its mode of action, there is no 
Poisoni d : doubt that bemegride is a valuable advance 
eo e in the treatment of barbiturate coma.” 
Anaesthesia @ Lancet Leading Article ii (1956) 980. 
© 
the “Megimide brings about a rapid recovery of 
centra on: a * consciousness in patients under light or deep 
piratory depression produced e barbiturate anaesthesia.” 
| by barbiturates. : Med. Proc. (1986) April, 200, 
Brand of Amiphenazole 
with Morphine 
in the control of 
severe pain 
DAPTAZOLE prevents res- 
piratory depression and other e “Our series now extends to 400 cases (of 
aww side effects of morphine and e terminal carcinoma). There is no doubt at 
its derivatives, and permits e all that a deep and prolonged analgesia is 
obtained with morphine in the presence of 
amiphenazole.” 
doses adequate to procure Lancet (1956) 464. 
complete analgesia. e 


A. & G. NICHOLAS, LTD., 


Ethical Pharmaceuticals, 


Slough, Bucks., Eng. 


Samples & literature on request from the distributors : 


KEATINGS PHARMACEUTICALS, LTD., 


JOHANNESBURG 
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+ EAST LONDO! 


PORT ELIZABETH 
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